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Introduction

Plan Document and Summary Plan Description

This is the Plan Document for the Westinghouse Government Services Group Welfare Benefits Plan
(which we will simply call the “Plan”), as applicable to the employees and former employees listed in the
section entitled “Who Is Covered By This Plan” on page 1. This is an “employee welfare benefit plan”
under the federal Employee Retirement Income Security Act of 1974, as amended, (“ERISA”) and, in part,
a “cafeteria plan” under the Internal Revenue Code of 1986, as amended (“Code”). This document is also
the Summary Plan Description (“SPD”) for the Plan.

You will notice a number of capitalized words and phrases in this document. These words and phrases
are generally defined in Appendix B.

Sponsor and Participating Employers

The Plan is sponsored by Westinghouse Government Services Group (“Westinghouse”), whose address
for the purpose of employee benefits is 4350 Northern Pike, Room 217C, Monroeville, PA 15146.

Other related employers also participate in the Plan for the benefit of their employees. These other
employers are called “Participating Employers”, and they are listed in Appendix A, which is attached to
this Plan. Whenever we say “the Employer” in this document, we mean Westinghouse or one of the other
Participating Employers — whichever one employs (or last employed) you.

You will not be eligible to participate in the Plan if you do not work for an Employer listed in Appendix A.
In addition, you will not be eligible to participate in the Plan if you work for an Excluded Unit.
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Administrator

The Plan is administered by the Plan Administrator. Presently, the Plan Administrator is the
Administrative Committee of Westinghouse Government Services Group, whose address is 4350
Northern Pike, Room 217C, Monroeville, PA 15146, and whose telephone number for the purpose of
employee benefits is (412) 374-3995.

The Compensation and Benefits Staff of Westinghouse oversees the day-to-day administration of the
Plan and can be reached at the address and telephone number listed above. For handling claims on a
daily basis, the Administrative Committee has the discretionary authority to interpret and apply Plan terms
and to make factual determinations in connection with its review of claims under the Plan. This
discretionary authority is intended to include, but not be limited to, the determination of the eligibility of
persons desiring to enroll in or claim benefits under the Plan and, with respect to the self-insured
programs, the determination of whether a person is entitled to benefits under the Plan, and if so, the level
of benefits. The Administrative Committee reserves the authority to correct any errors that are made in its
exercise of such discretionary authority including, without limiting any other remedy provided by law,
seeking repayment of any amounts mistakenly paid to any person. The handling of claims and exercise
of this discretionary authority has been delegated to the Compensation and Benefits Staff.

The Administrative Committee has the discretionary authority to perform a full and fair review, as required
by ERISA, with respect to the self-insured programs, of each claim denial that is appealed by each
claimant or his authorized representative. See Chapter 9 for a more detailed discussion of the appeal
procedures for the Plan. The exercise of discretionary authority by the Administrative Committee or the
Compensation and Benefits Staff shall be made on a uniform and nondiscriminatory basis among plan
participants.

Effective Date

The Plan, as amended and restated in this document, is effective as of January 1, 2004. As of that date,
this restated and amended Plan entirely supercedes and replaces all prior plans, programs and policies (if
any) providing benefits of the same type as the benefits set forth in this Plan.

Plan Year

You will see references to the “Plan Year” in this document. The “Plan Year” is the calendar year.

The Features

This document contains a lot of information. No one expects you to sit down and read it through.
Instead, you will probably consult it when a particular situation arises, such as when you make your
choices at annual enrollment, when you need a particular benefit, or when there is a change in your
employment situation. This document is designed to make it easy for you to find the information that you
need. In this section, we will show you how the Plan is organized.

e Chapter 1. The first thing you care about is getting into the Plan. Chapter 1 describes who is
eligible for the Plan and how to enroll.

o Chapter 2. Chapter 2 describes the flexible benefits feature, which constitutes a “cafeteria
plan.” It lists which of the Plan’s coverages are included under the flexible benefits feature.




Westinghouse Government Services Group Welfare Benefits Plan

o Chapter 3. Chapter 3 explains the role of insurance with respect to some of the coverages
included in the Plan.

o Chapter 4. The benefits that you are likely to use the most are the health care benefits.
Chapter 4 describes the health care benefits one by one: medical coverage (which includes
mental health and substance abuse treatment, prescription drug and vision coverage), dental
coverage, the Health Care Spending Account, and the Employee Assistance Program.

e Chapter 5. Chapter 5 describes the short-term disability — called Accident & Sickness — and
long-term disability benefit coverages that are available if you become disabled, either temporarily
or permanently.

e Chapter 6. Chapter 6 describes the different types of benefits that may be available to provide
support to your survivors if you should die. These include basic life insurance coverage, group
universal life (GUL) (group universal life is not covered by ERISA, but we are listing it here for
convenient reference), additional/supplemental life insurance coverage, and dependent life
insurance coverage.

Chapter 6 also describes the accidental death and dismemberment benefits that are available
through insurance coverages: basic accidental death and dismemberment (AD&D), business
travel accident, and personal accident for yourself and your family.

o Chapter 7. Chapter 7 describes other benefits. These include the Day Care Spending
Account and Long-Term Care.

e Chapter 8. So far, the Plan will have given you an understanding of how to get into the Plan
and how to take advantage of the different benefits when the time comes. Your last concern may
be how changes in your employment situation effect your participation in the Plan and your
benefit coverages.

Chapter 8 has the answers. In Chapter 8, we examine various changes in your employment
situation one by one and describe how each coverage is affected. The changes in employment
situations include Leave of Absence, Total Disability, Voluntary Quit, Involuntary Termination,
Furlough, Layoff, Permanent Job Separation, death and retirement.

e Chapter 9. When the time comes to take advantage of your benefit coverage, you need to
know how to claim the benefit. And if your claim is denied, you need to know how to file an
appeal. Chapter 9 provides all of that information.

e Chapter 10. Finally, Chapter 10 contains additional provisions, including technical and legal
provisions that you may never need to refer to. At the very end, though, it does include the
Statement of ERISA Rights, a statement prepared by the U.S. Department of Labor to alert you to
your rights under the Employee Retirement Income Security Act of 1974, as amended (ERISA).

fii
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Chapter 1 — Participation

Who is Covered by This Plan

This Plan covers all employees of the Employer, including employees covered by collective bargaining
agreements, and certain other individuals, who are:

o Full-Time Employees, that is, employees who are regularly scheduled to work more than
32 hours per week for an Employer; and

o Part-Time Employees, that is, employees who are regularly scheduled to work between
24 and 32 hours per week for an Employer.

This Plan also covers Full-Time Employees and Part-Time Employees who are:
e on an approved Leave of Absence, including Total Disability; **
e on Furlough; ** or
e who are Laid-off.**
The Plan further provides coverage for former Full-Time Employees and Part-Time Employees:
e who are Permanently Separated; **
e who work for a Successor Employer; ** or
e who are Totally and Permanently Disabled.**
Finally, this Plan provides coverage for survivors of Full-Time Employees and Part-Time Employees. **
** Special provisions relating to coverage for these statuses are described in Chapter 8.

For the rest of this document, those persons are referred to as “eligible employees” or sometimes just
“you.” This Plan does not cover Casual Employees, or employees in Excluded Units, which are employee
groups specifically excluded from coverage under this Plan. Also, an individual hired through a temporary
agency, a contract or any other arrangement who is not listed as an employee on the Employer's payroll
records is not an eligible employee under the Plan. This rule applies even if a court or administrative
agency determines that the individual is a “leased employee” under the Internal Revenue Code, or is an
employee under common law or other legal standards. (See Appendix A for a list of Participating
Employers and Appendix B for a definition of Casual Employee.)

A separate document constitutes the Plan for retirees and their dependents who are eligible for coverage
under the retiree portion of the Plan. Together, both of these documents constitute the Plan.

Who Are Your Eligible Dependents

Participants in the Plan may also enroll their Eligible Dependents in those coverages that provide benefits
to dependents. Your Eligible Dependents are defined in Appendix B.

In addition to these general eligibility rules for participation in the Plan, individual benefit coverages of the
Plan may impose additional eligibility requirements to participate in that particular coverage. Any
additional eligibility rules are described in the chapter regarding that particular coverage itself.




Westinghouse Government Services Group Welfare Benefits Plan

How To Enroll

Participation in the Plan does not begin until you actually enroll. If you are a new hire, you are eligible
for all of your health and welfare benefits (all the benefits listed in this document, as applicable to your
employment status) on the first of the month following 30 days of continuous employment, except for
business travel accident insurance coverage, which begins on the first day of employment. This period
from your date of hire until your participation begins is the Waiting Period.

Newly hired employees — including rehired employees and transferred employees — will receive an
enroliment kit from the Westinghouse Benefits Center. The date by which you need to enroll — 31 days
from the date the kit is generated - is printed on the Enroliment Notice included in the kit. You complete
your enrollment and make changes to your benefit elections due to qualified family status changes via the
Your Benefits Resources Web site, which you can access through ConnectBenefits On-Line at
www.mybenefitsdirectory.com/westinghouse.

When Your Participation Begins

New Hires

If you complete your enrollment within 31 days of the date your enroliment notice is generated,
generally your participation begins as of the date on which you became eligible. If you are not
actively at work on your eligibility date for any reason unrelated to your health status, enroliment
is postponed until you are actively at work. For Health Care and Day Care Spending Accounts,
your participation begins with the first pay period beginning after you enroll. (Please note: If you
do not enroll in Group Universal Life, Dependent Life Insurance Coverage, or Long-Term
Disability Coverage within the initial 31-day enroliment period, you will be required to complete
a statement of health in order to be enrolled for that coverage, even if you enroll in these
coverages during the 30-day grace period listed below.)

If you do not enroll within the initial 31-day period, you have an additional 30-day grace period
during which to enroll. If you enroll during the grace period, your coverage will become effective
on the first of the month after you enroll.

If you do not enroll by the end of the 30-day grace period, you will be enrolled in Employer-
provided coverages only - Basic Life and Accidental Death & Dismemberment (AD&D),
Business Travel Accident, Accident & Sickness (A&S) Benefit Coverage, and the Employee
Assistance Program (EAP).

Please note: In order to assure compliance with various legal requirements, enroliment in the
Plan is governed by the provisions set forth here in the Plan, regardless of the provisions of any
insurance contract. That is to say, while the insurance carrier might be willing to accept you
under the insurance contract at other times (as set forth in a booklet issued by the insurance
carrier describing the insurance contract), this Plan alone governs when and how you may
enroll in the Plan.

There are several exceptions to the general rule about when your participation begins (listed
below in this chart). In addition, there are a few exceptions to the general rule about when your
participation begins that apply only to the health care coverage section of the Plan. These
exceptions are listed on page 7 under “Changing Your Choices.”

Your service as a Casual Employee (see definition of Casual Employee in Appendix B) will not
count toward satisfying the Waiting Period.
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Rehires

If you are involuntarily separated and are rehired within 12 months of separation, and you
complete your enrollment within 31 days of the date your enroliment notice is generated, your
participation generally begins as of the date on which you became eligible. You are eligible for
coverage on the first day of work, if you previously met the Waiting Period. Otherwise, you are
eligible for coverage on the 1st of the month after 30 days of continuous employment from your
rehire date. For Health Care and Day Care Spending Accounts, if you complete your
enrollment within the initial 31-day period, your participation begins with the first pay period
beginning after you enroll. (Please note: If you do not enroll in Group Universal Life, Dependent
Life Insurance Coverage, or Long-Term Disability Coverage within the initial 31-day enroliment
period, you will be required to complete a statement of health in order to be enrolled for that
coverage, even if you enroll in these coverages during the 30-day grace period listed below.)

If you voluntarily quit, are rehired, and complete your enrollment within 31 days of the date your
enrollment notice is generated, your participation generally begins as of the date on which you
became eligible. If your rehire date is within 30 days of your termination of employment, you
are eligible for coverage effective on the first day of your return to work, if you previously met
the Waiting Period. If your rehire date is more than 30 days from the date of termination, you
are eligible for coverage on the 1st of the month after 30 days of continuous employment from
your rehire date. For Health Care and Day Care Spending Accounts, if you complete your
enroliment within the initial 31-day period, your participation begins with the first pay period
beginning after you enroll. (Please note: If you do not enroll in Group Universal Life, Dependent
Life Insurance Coverage, or Long-Term Disability Coverage within the initial 31-day enroliment
period, you will be required to complete a statement of health in order to be enrolled for that
coverage, even if you enroll in these coverages during the 30-day grace period listed below.)

If you are rehired after an Involuntary Separation or voluntary quit, and you do not enroll within
the initial 31-day period, you have an additional 30-day grace period during which to enroll. If
you enroll during the grace period, your coverage will become effective on the first of the month
after you enroll. If you do not enroll by the end of the 30-day grace period, you will be enrolled
in Employer-provided coverages only - Basic Life and Accidental Death & Dismemberment
(AD&D), Business Travel Accident, Accident & Sickness (A&S) Benefit Coverage, and the
Employee Assistance Program (EAP).

If you are a retiree and are rehired as an active employee, you will receive the benefits in effect
at that time for active employees and cannot continue to receive retiree benefits. If you
subsequently Retire again, you will receive the retiree benefits in effect at the time of your
subsequent retirement.

Transfers

If you transfer to an Employer from an Excluded Unit or from a Parent Company, and you
complete your enrollment within 31 days of the date your enroliment notice is generated, your
participation generally begins as of the date on which you became eligible. You are eligible for
coverage on the first day of work with the Employer if you had previously met the Waiting
Period with the Excluded Unit or the Parent Company. For Health Care and Day Care
Spending Accounts, if you complete your enroliment within the initial 31-day period, your
participation begins with the first pay period beginning after you enroll. (Please note: If you do
not enroll in Group Universal Life, Dependent Life Insurance Coverage, or Long-Term Disability
Coverage within the initial 31-day enrollment period, you will be required to complete a
statement of health in order to be enrolled for that coverage, even if you enroll in these
coverages during the 30-day grace period listed below.)

If you do not enroll within the initial 31-day period, you have an additional 30-day grace period
during which to enroll. If you enroll during the grace period, your coverage will become effective
on the first of the month after you enroll. If you do not enroll by the end of the 30-day grace
period, you will be enrolled in Employer-provided coverages only - Basic Life and Accidental
Death & Dismemberment (AD&D), Business Travel Accident, Accident & Sickness (A&S)
Benefit Coverage, and the Employee Assistance Program (EAP).
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When Your Participation Ends

Your participation in the Plan ordinarily ends when you are no longer actively employed by the Employer,
you otherwise cease to meet the eligibility requirements, or you cease to make the required contributions
for coverage. Cessation of active employment includes any separation from active work (for any reason,
whether voluntary or involuntary, permanent or temporary), except that cessation of active employment
does not include vacation or holidays. If a particular coverage includes any additional eligibility
requirements, your participation in that coverage ordinarily ends when you cease to meet the eligibility
requirements for that coverage.

We say “ordinarily,” because there are several possible exceptions. These exceptions are listed in
Chapter 8 of this document. Any such specific rule takes precedence over the general rule described
here.

If you are a retiree who is covered by the Plan and are rehired as an active employee by any of the
Participating Employers under the Plan, or by any participating employers under the Westinghouse
Electric Company Welfare Benefits Plan, you will receive the benefits in effect at that time for active
employees and cannot continue to receive retiree benefits. If you subsequently Retire directly from active
service as a Full-Time Employee with a Participating Employer again, you will receive the retiree benefits
in effect at the time of your subsequent retirement, if any.

When Your Dependent's Participation Ends

Of course, your dependents cease to participate in the Plan if you cease to participate in the Plan. But a
dependent's participation also ceases if the dependent no longer meets the eligibility requirements for
dependents. Here are some specific rules for dependents:

e Coverage for a spouse ceases on the first day on which the individual ceases to qualify as
an eligible dependent under the Plan.

o Coverage for an eligible dependent child ceases on the child's 21st birthday unless the
child is enrolled as a full-time student in a recognized course of study or training, and
otherwise meets the definition of an eligible dependent. In addition, for a child who is a
full-time student —

o Coverage ceases on the dependent child's 25th birthday.

o Coverage ceases on June 1 of any year if you do not certify a dependent age 21 or
over as a full-time student during the annual full-time student certification solicitation for
that year.

o |If earlier, coverage ceases on the first day on which the dependent is no longer a full-
time student, including graduation or other loss of full-time student status before the
child's 25th birthday.

Choices Available When Participation Ends

When participation ends, the following options may be available to you, your spouse or your dependent
children: Company Continuation, COBRA and conversion. These alternatives are described in Chapter 4
(in the “Continued Coverage Under COBRA” section on page 30) and in Chapter 8, “How Changes in
Your Employment Situation Affect Your Participation in Your Benefit Coverages” on page 52.
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Certificate of Creditable Coverage

If you leave the Employer and join the group health plan of a new employer, and the group health plan of
the new employer contains an exclusion or limitation for pre-existing conditions for some period of time,
you may be entitled to credit under the plan of the new employer for the time when you were covered by
the health care coverage of this Plan. The Plan Administrator is responsible for giving you a certification
of your “creditable coverage”:

¢ when you cease to be covered under the health care coverage of the Plan (ignoring
continued coverage under COBRA), and

¢ if you choose continued coverage under COBRA, when your COBRA coverage ends, and
o thereafter, upon request, for up to two years.

“Creditable coverage” includes waiting periods and affiliation periods (both as defined in the law) and the
period of your continued coverage under COBRA (if any).
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Chapter 2 — The Flexible Benefits Feature

Introduction

The flexible benefits feature of the Plan offers you the opportunity to choose among a variety of benefits
that are offered, as well as choose different levels of coverage or different coverage options in some
benefits. The following coverages of the Plan are included in the flexible benefits feature:

e medical coverage (including mental health and substance abuse treatment, prescription
drug and vision coverage),

e dental coverage,

e additional/supplemental life insurance coverage,

e personal accident insurance coverage for yourself,
¢ the Health Care Spending Account, and

o the Day Care Spending Account.

The flexible benefits feature constitutes a “cafeteria plan” under section 125 of the Internal Revenue
Code.

Each year, at annual enroliment, you can go on-line to the Your Benefits Resources™ Web site, which
you can access through ConnectBenefits On-Line at www.mybenefitsdirectory.com/westinghouse, to see
the benefits included in the flexible benefits feature and the other choices that are available to you, as
well as the cost to you for each option. Under the Westinghouse benefits program, each benefit option
has a price. Prices vary depending on your choice of Coverage Category and in some cases, your pay or
age. If you are an active Full-Time Employee and you elect to opt out of medical coverage under the
Plan and to be covered as a dependent under your spouse’s coverage, you will not be covered by a
medical coverage option under the Plan, but you will receive additional taxable income in your paycheck;
this option is not available, however, if you are an active Full-Time Employee and you are married to
another Full-Time Employee or Part-Time Employee.

If you are receiving pay, your contributions for medical, dental, additional/supplemental life insurance,
personal accident insurance coverage for yourself and the Health Care and Day Care Spending Accounts
are taken from your pay on a pre-tax basis. Contributions for group universal life, personal accident
insurance coverage for your family, dependent life insurance coverage and long-term disability benefit
coverage are taken from your pay on an after-tax basis. The advantage of Pre-Tax Contributions is that
you are not subject to federal income tax or Social Security tax (FICA) on the amount of any pay
reduction.

Please note: Under the current Social Security system, when
you Retire and claim Social Security benefits, your benefits are
based on the earnings on which you paid Social Security
taxes. Using this Plan to reduce the earnings on which you
pay Social Security taxes may reduce the earnings that the
Social Security Administration uses to compute your Social
Security benefits. Most people feel that saving FICA taxes now
is worth much more than the potential reduction in Social
Security benefits at retirement, but we want you to be aware of
the situation so that you can make up your own mind.
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Making Your Choices

The choices you make during annual enroliment last for a whole Plan Year at a time. (In the year when
you first sign up, they last for the rest of the Plan Year.) This means, for example, that if you leave the
Plan and come back before the end of the same Plan Year, you cannot change the choices that you
made during annual enrollment unless you have one of the special circumstances described in the
following section. If you leave the Plan and come back after the end of that Plan Year, a new enroliment
will be necessary.

Reviewing Your Confirmation Statement

After you make your choices during annual enroliment, and following any changes that you make to your
choices as a result of a change in status (as discussed below), you should review your Confirmation
Statement through the Your Benefits Resources  Web site, which you can access through
ConnectBenefits On-Line at www.mybenefitsdirectory.com/westinghouse. The Confirmation Statement is
a report of your health and welfare benefit elections under the Plan that shows the benefit options you
elected and the cost for those elections.

You should review the Confirmation Statement after annual enrollment to be sure that your choices were
recorded correctly, as the elections shown on your Confirmation Statement will be in effect until the next
Plan Year, unless you have a change in status, as described below.

Similarly, you should review the Confirmation Statement after you make a change to your elections as a
result of a change in status, as the new election will be in effect until the next Plan Year, unless you have
another change of status in the same year.

Changing Your Choices

Because of the tax benefits to you, you can not change your choices in the middle of a Plan Year except
in one of the circumstances listed below. In addition, any change that you make must be on account of
and consistent with the change of circumstance. You may not change your elections under the
Health Care Spending Account during a Plan Year, even if you satisfy one of the circumstances
listed below.

The Compensation and Benefits Staff has the authority to determine whether any change you make in
your elections is consistent with your change of circumstance. In addition, the Compensation and
Benefits Staff has the authority to request evidence, such as a copy of a marriage certificate or divorce
order, to establish that you, your spouse or dependent has experienced a change in status.
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Changes in health plan enroliment

You may change your health coverage choices in accordance with your special enroliment rights:

¢ If you choose not to enroll in health care coverage under the Plan when you are first hired because you have other
health coverage (for example, COBRA coverage from a previous employer or coverage as a dependent under your
spouse's health insurance), you may enroll in the Plan's health care coverage whenever that other coverage ends
(for example, you exhaust all available COBRA coverage or you are divorced) or if Employer contributions toward
that other coverage are terminated. This exception applies separately to you, your spouse, and each dependent. To
get special enrollment under this exception, you must go on-line to the Your Benefits Resources™ Web site, which
you can access through ConnectBenefits On-Line at www.mybenefitsdirectory.com/westinghouse, to enroll within
31 days after the other coverage ends. Enroliment is effective on the date the other coverage ends.

e If you are eligible to participate in the Plan (regardless of whether you have actually enrolled) and you get married,
then you or you and your new spouse may enroll if you are not enrolled by going on-line to the Your Benefits
Resources™ Web site, which you can access through ConnectBenefits On-Line at
www.mybenefitsdirectory.com/westinghouse and selecting the appropriate prompts. As long as you enroll or you
were already enrolled, you may also enroll your new spouse and/or any new dependents. Enrollment is effective as
of the date of the marriage if you enroll in the Plan's health care coverage at any time up to 31 days after your
marriage.

o If you are eligible to participate in the Plan (regardless of whether you have actually enrolled) and a child is born to
you or you adopt a child (including placement for adoption), then you (if you are not enrolled) or your spouse or the
child, or any combination (if you are enrolled) may enroll in the Plan's health care coverage at any time up to 31
days after the birth, adoption or placement for adoption by going on-line to the Your Benefits Resources™ Web site,
which you can access through ConnectBenefits On-Line at www.mybenefitsdirectory.com/westinghouse and
selecting the appropriate prompts. The enroliment will take effect as of the date of the birth, adoption or placement
for adoption.

If you have a new child, even if you are enrolled in coverage for Employee Plus Two or More Dependents at
the time of birth, adoption or placement for adoption, you must still enroll the child in the Plan’s health care
coverage within 31 days of the birth, adoption or placement for adoption for the child to have coverage as of
the date of birth, adoption or placement for adoption.

If you do not go on-line to the Your Benefits Resources™ Web site to enroll in coverage within the 31-day period specified
in one of the above paragraphs (i.e., following the loss of other coverage, marriage, birth or adoption of a child, or
placement of a child for adoption), you will still have an additional 30-day period to call the Westinghouse Benefits Center to
report the event and enroll in coverage. However, if you enroll during this additional 30-day period, your coverage will
become effective on the first of the month after you call the Westinghouse Benefits Center at 1-800-890-3600, rather than
on the effective date described above. Thus, for example, if you do not call to enroll a newborn child in coverage until the
45th day after the child's birth, coverage will be effective on the first of the month after you call the Westinghouse Benefits
Center, rather than on the date of the child's birth.

Significant change in health coverage by third-party provider

If health coverage that you have chosen is provided by an independent, third-party provider and is significantly curtailed or
ceases, you may choose instead any other, similar coverage that is available under the Plan (prospectively only, of course).
For this purpose, withdrawal of a major hospital system from a PPO, or a substantial decrease in the number of doctors
participating in the PPO, may be considered a significant curtailment of coverage. The Plan Administrator makes the
determination whether health coverage is significantly curtailed. A significant change in health coverage does not entitle
you to drop health coverage altogether. You must make any change to your health coverage by going on-line to the Your
Benefits Resources™ Web site, which you can access through ConnectBenefits On-Line at
www.mybenefitsdirectory.com/westinghouse, and selecting the appropriate prompts within 31 days of the significant change
in coverage by the third-party provider. The change will be effective on the first day of the month after you contact the
Westinghouse Benefits Center.
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Change in cost of coverage for medical or dental coverage, or additional/supplemental life or
personal accident insurance

If a third-party provider changes the cost of coverage for medical or dental coverage, or for additional/supplemental life or
personal accident insurance, provided under the Plan, your choices will be adjusted automatically to reflect the change.
The Plan Administrator may provide you with an opportunity to change your election if the Plan Administrator determines
that an increase in your contribution toward the cost of one of these benefits is a significant change in your cost for that
coverage.

Significant change in cost or coverage by a day care provider

If there is a significant change in the cost of a day care provider, and the provider is not your relative, you may adjust your
election under the Day Care Spending Account to reflect the change. For example, if your child’s caretaker increases the
amount that he or she charges each day, you may change your election to reflect the increased cost, so long as the child

care provider is not your relative.

Similarly, if there is a significant change in the availability of a day care provider -- regardless of whether the new provider is
a family member -- you may revoke your previous election under the Day Care Spending Account and make a
corresponding new election to reflect the change in the availability of the provider. For example, if you choose a new day
care provider for your child and the new day care provider is more expensive than the previous day care provider, you may
change your election to reflect the cost of the new child care provider.

Any change in election on account of a significant change in cost or coverage by a day care provider must be made by
going online to the Your Benefits Resources™ Web site, which you can access through ConnectBenefits On-Line at
www.mybenefitsdirectory.com/westinghouse, and select the appropriate prompts within 31 days after the change in cost or
coverage.



http://www.mybenefitsdirectory.com/westinghouse

Westinghouse Government Services Group Welfare Benefits Plan

Change in status (applicable to all coverage options except Health Care Spending Account)

You may change your choices with regard to medical or dental coverage, for the Day Care Spending Account, or for
additional/supplemental life or personal accident insurance coverage only if (a) one of the following changes in status
causes you, your spouse, or a dependent to gain or lose eligibility for coverage (under this Plan or a plan of the spouse's
employer or dependent's employer), (b) the change in your choices is consistent with that change in eligibility, and (c) the
change is made within a specified period from the date of the change in status.

By way of explanation, gaining or losing eligibility for a particular benefit package option will be considered gaining or losing
eligibility for coverage. Becoming eligible for COBRA continuation coverage will be considered gaining eligibility for
coverage. If the change of status is to become eligible for coverage under a plan of your spouse's employer or your
dependent's employer, a change of election under our Plan is consistent with that change of status only if you actually elect
coverage under the plan of your spouse's or dependent's employer.

By way of explanation, with regard to group term life insurance coverage only, the addition of a spouse or dependent will
justify an increase in life insurance coverage, and the loss of a spouse or dependent will justify a reduction in life insurance
coverage, even though the change in status does not cause the participant, spouse or dependent to gain or lose eligibility
for life insurance coverage.

The changes in status are as follows:

e Your marital status legally changes, including marriage, divorce, legal separation (if it exists and constitutes a
change in marital status under state law), annulment, or death of your spouse.

e The number of your dependents changes, including birth, adoption, placement for adoption, or death of a dependent.

e You, your spouse, or a dependent begins or ends employment. However, your spouse's or dependent's becoming
eligible for Medicare does not constitute a significant change in the health coverage for this purpose, nor does
exhaustion of limits of coverage under your spouse's or a dependent's plan.

e The hours of employment of you, your spouse, or a dependent change, including a switch between full-time and part-
time status, or taking or returning from an unpaid Leave of Absence.

¢ A dependent becomes eligible or ceases to be eligible under the Plan, including attainment of a particular age or
cessation of student status.

e There is a change in the place where you, your spouse, or a dependent works or resides.

Any change in election on account on one of the changes in status listed above must be made by going on-line to the Your
Benefits Resources™ Web site, which you can access through ConnectBenefits On-Line at
www.mybenefitsdirectory.com/westinghouse, and selecting the appropriate prompts within 31 days after the change in
status occurs.

If your spouse or dependents will lose health coverage under the Plan as a result of a divorce, legal separation (if it exists
and constitutes a change in marital status under state law), or annulment, or if your dependent ceases to be eligible under
the Plan, you must go on-line to the Your Benefits Resources™ Web site, which you can access through ConnectBenefits
On-Line at www.mybenefitsdirectory.com/westinghouse, and select the appropriate prompts to make your change
immediately. Coverage for the person losing eligibility for coverage will terminate as of the date of the event. The person
who would otherwise lose coverage may be eligible to elect COBRA continuation coverage, as described in Chapter 4, but
the person will only be able to elect COBRA if you or the person losing coverage notify the Westinghouse Benefits Center
within 60 days of the event causing the loss of coverage.

With respect to any other event listed above, if you go on-line to the Your Benefits Resources™ Web site to make your
change within 31 days of the event, a change in election for health coverage will be effective as of the date of the event. If
you do not go on-line to the Your Benefits Resources™ Web site to make your change within this initial 31-day period, you
have an additional 30-day period to call the Westinghouse Benefits Center at 1-800-890-3600 to report the event and
change your elections for health coverage. However, if you enroll or change coverage during this additional 30-day period,
your new election will become effective on the first of the month after you call the Westinghouse Benefits Center, rather
than on the date of the event.
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Entitlement to Medicare or Medicaid

You may drop health coverage for an individual (whether yourself, your spouse, or a dependent) who enrolls in Medicare or
Medicaid (other than the program of vaccinations for children).

You may terminate health coverage for an individual on account of such individual's enrollment in Medicare or Medicaid
only if you make the change within 61 days of the person's enroliment in such coverage. If you go on-line to the Your
Benefits Resources™ Web site, which you can access through ConnectBenefits On-Line at
www.mybenefitsdirectory.com/westinghouse, to make the change within 31 days of the person's enroliment in Medicare or
Medicaid, then the coverage change will be effective as of the date of the enroliment in Medicare or Medicaid. If you do not
go on-line to the Your Benefits Resources™ Web site to make the change within this 31-day period, you will have an
additional 30-day period to call to change the enrollment, although the change will become effective on the first of the month
after you call, rather than as of the date of enrollment in Medicare or Medicaid. If you terminate health coverage for yourself,
your spouse and dependents that are covered by your health coverage will also lose coverage. However, these individuals
may be eligible for COBRA continuation coverage, as described later in Chapter 4.

Court orders

You may add health coverage for a child if required to do so by a judgment, decree or order resulting from divorce, legal
separation, annulment or change in legal custody, including a Qualified Medical Child Support Order (QMCSO). Likewise,
you may drop health coverage for a child if such an order requires your former spouse to provide coverage (rather than
you). See Chapter 10 for additional information regarding QMCSOs.

Separation from service

If you separate from the service of the Employer, your elections under the cafeteria plan will be automatically revoked,
except that you may elect COBRA continuation coverage for certain health coverage. The COBRA rules are described later
in Chapter 4. If you return to service with the Employer and resume your participation in the cafeteria plan during the same
Plan Year, your existing choices will remain in effect for the balance of that Plan Year (unless your election is changed for
some other reason.) For example, if you have made a monthly dollar commitment to the Health Care Spending Account but
do not choose to continue that coverage after separation from service with after-tax dollars under COBRA, and you return to
service with the Employer during the same Plan Year, your election under the Health Care Spending Account will be
reinstated for the balance of the Plan Year.

Failure to make required contributions

If you use the cafeteria feature to satisfy an employee contribution requirement with regard to any type of benefit but
afterward you fail or refuse to satisfy the employee contribution requirement, regardless of whether you have separated
from service, your choice will be considered canceled. You may not reinstate your choice (or make a new choice) for the
balance of the Plan Year, except that, if the cancellation was due to a family or medical leave to which you were entitled
under the federal Family and Medical Leave Act of 1993, then upon return to work you will be permitted to reinstate the
same choices that were in effect when the leave began.
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Chapter 3 — The Role of Insurance

Identifying Features With Insurance

Each section describing one of the features of the Plan starts with a paragraph with the heading “The
Benefit Provided By This Feature.” Sometimes, the benefit provided by a particular feature of the Plan is
the payment of premiums on an insurance contract. If so, the following comments apply to that feature of
the Plan.

Payment of Benefits

If the benefit provided by a particular feature of the Plan is the payment of premiums on an insurance
contract, then that feature of the Plan does not pay your bills or pay you any cash benefits. Instead, that
coverage of the Plan provides you with insurance coverage. If you incur Covered Expenses or become
entitled to cash benefits, it is up to the insurance carrier to pay those expenses (or pay the cash benefits)
to the extent provided in the insurance contract.

For any insured coverage, we recommend that you
read the booklet and any other literature prepared
by the insurance carrier, in which the insurance
carrier describes the benefits under the insurance
contract. The booklets prepared by the insurance
carrier are included in Appendices G, H, M and O
of this document.

Claims Regarding Eligibility For Insured Coverage Under the Plan

If the benefit provided by a particular feature of the Plan is the payment of premiums on an insurance
contract, then claims regarding eligibility to participate in that coverage should be made to the Plan
Administrator by following the procedures described in Chapter 9.

Claims For Benefits Under an Insurance Contract

Claims for reimbursement under an insurance contract are another matter. To make a claim under an
insurance contract, you need to apply to the insurance carrier in the manner specified by the insurance
carrier.

For any insured coverage, we recommend that you
read the booklet and any other literature prepared
by the insurance carrier, in which the insurance
carrier describes the procedure for collecting
benefits under the insurance contract, and that
you follow the procedures set forth in that booklet
for making claims to the insurance carrier under
the insurance contract. If you're not sure whether
an expense is covered by the insurance contract,
you should ask the insurance carrier.
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Any disputes over whether a benefit is payable under the insurance contract, how much the insurance
carrier is contractually obligated to pay, or any other aspect of the employee's contractual rights under the
insurance contract, is a matter primarily between the employee and the insurance carrier under the
insurance contract. However, if you experience difficulty in resolving any disputes with the insurance
carrier, the Plan Administrator may be able to assist you in resolving the dispute. You should contact the
Plan Administrator at the address and telephone number listed in Appendix K concerning any disputes
that you have with an insurance carrier.
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Chapter 4 — Health Care Coverage

Medical Coverage

The Benefit Provided By This Feature

The benefit provided by this feature of the Plan is medical, mental health and substance abuse treatment,
prescription drug and vision services.

Your Coverage

These medical coverage options provide coverage against the high cost of illness and injury and also
provide certain Preventive Care benefits to help keep you well.

When you are initially hired, and then each year at annual enroliment, you decide which medical
coverage option will apply to you and your dependents for the following Plan Year, which begins on
January 1.

Special Eligibility Requirements

Part-Time Employees may only participate in the Standard PPO medical coverage option. Part-Time
Employees may opt out of medical coverage, but will not receive the additional taxable income associated
with the No Coverage option.

You may only cover your dependents for the same medical option as you choose for yourself. You
cannot cover your dependents if you choose No Coverage for yourself.

Your Medical Coverage choices are:

For Full-Time Employees For Part-Time Employees
No Coverage No Coverage
Premium Preferred Provider Organization Standard Preferred Provider Organization
(PPO) Medical Coverage (PPO) Medical Coverage

Standard Preferred Provider Organization
(PPO) Medical Coverage

Comprehensive Out-of-Area Medical
Coverage (only available to those without
network access, as defined by the Network
Administrator)

If an active Full-Time Employee is married to another active Full-Time Employee, the employees can
choose between each taking his/her own coverage, or the higher-paid employee can choose to cover
his/her spouse as a dependent. If an employee chooses to be covered as a dependent of a Full-Time
Employee, the employee opting out of his/her own medical coverage will not receive opt-out credits.

If you are a Part-Time Employee under this Plan, you may choose to have your own coverage, or you
may choose to be covered as a dependent under a Full-Time Employee’s or Part-Time Employee’s
medical coverage.
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No Coverage Option

If you elect the No Coverage option for a year, you will not be covered by a medical option under the Plan
and will therefore have no medical, mental health and substance abuse treatment, prescription drug, or
vision coverage for that year. If you are an active Full-Time Employee (except if you are a Full-Time
Employee married to another Full-Time Employee and you opt out of medical coverage to be covered as
a dependent under your spouse’s coverage), you will instead receive additional taxable income in an
amount specified each year during annual enroliment. If you elect the No Coverage option for a year, you
may subsequently elect coverage under a medical option for that year if you meet one of the
circumstances described in Chapter 2.

Premium PPO and Standard PPO Medical Coverage Options

When you enroll in medical coverage through your Employer, you are automatically enrolled for mental
health and substance abuse treatment, prescription drug and vision coverage. These are described later
in this section.

A Preferred Provider Organization (“PPQ”) is a network of hospitals, doctors and other medical providers
from whom you can choose each time you need a medical service. The amount you pay out-of-pocket for
your health care depends on whether or not you use network providers. Network providers charge
negotiated fees for services and the Plan makes higher payments for care received in the network.

The medical coverage options make payments based upon the Allowance; therefore, you are responsible
for paying amounts above the Allowance, if any, in addition to your Co-payment amount if you use an
out-of-network provider. If you have questions about whether a provider participates in the network,
contact the medical Network Administrator.

The Premium and Standard PPO medical options cover the same medical services. The differences
between the options are in the Deductibles, Co-payment amounts, Out-of-Pocket Maximums, and
contributions that apply to each option. The Covered Services and contributions for the Comprehensive
Out-of-Area option are the same as the in-network Premium PPO medical option. You may enroll in the
Comprehensive Out-of-Area option only if you live outside the PPO network service area, as determined
by the Network Administrator. The details of the Premium and Standard PPO medical coverage options,
including mental health and substance abuse treatment, prescription drug and vision coverage, are
shown in Appendix C.

Covered and Non-Covered Medical Services

Each of the medical coverage options pays benefits only for medical conditions that are not Job-Related,
are treated or prescribed by a doctor, and are Medically Necessary and Appropriate as determined by the
Network Administrator.

Medical coverage does not pay for the services that are listed in Appendix E. The list of non-covered
services, which is determined by the Network Administrator, is subject to change without advance notice.
If you are uncertain whether a medical service is covered, please contact the Network Administrator.

For medical coverage details, refer to Appendix C.

Your Deductible

A Deductible is money you must spend on your own for Covered Expenses before the Plan pays benefits.
Once you meet your Deductible, the Plan pays a certain percentage of Covered Expenses. The portion
you must pay is your Co-payment. Appendix C shows the individual and family calendar year Deductibles
and the Co-payments under each of the medical coverage options.
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Some additional points to remember about how your Deductible works:

e Covered Expenses that are not subject to the Deductible are the $15 in-network office visit
and $25 emergency visit Co-payment, in-network childhood immunization serum and
in-network mammograms. However, if other services are performed during the office or
emergency room visit, those services, such as X-rays or lab tests, are subject to
Deductibles and Co-payments.

o Under any of the medical coverage options, you do not have to pay a Deductible for
mental health and substance abuse treatment, prescription drug and vision coverage.
However, any Co-payments you pay for these expenses do not count toward satisfying
your medical coverage Deductible.

¢ In-network and out-of-network Deductibles are entirely separate. This means that the
in-network Deductible will not count toward the out-of-network Deductible, and vice versa.

e One family member must meet the individual Deductible before the family Deductible can
be met.

¢ If two or more covered family members are injured in the same accident, you only have to
pay the individual (not family) Deductible. This Deductible then counts for all Covered
Expenses due to the accident for the rest of that calendar year, for you and your covered
dependents.

Your Out-of-Pocket Maximum

The Out-of-Pocket Maximum is the most you will spend of your own money on Covered Expenses in a
calendar year.

The individual Out-of-Pocket Maximum is the most that will apply to any one family member. Once you or
a covered dependent reaches the medical individual Out-of-Pocket Maximum, the Plan pays 100% of that
person's Covered Expenses for the rest of the calendar year, except for the $15 office visit Co-payment
and the $25 emergency room Co-payment and your Co-payments under mental health and substance
abuse treatment, prescription drug and vision coverage. Once your family Out-of-Pocket Maximum is

reached, the Plan pays 100% of Covered Expenses for the rest of the calendar year for you and your
covered dependents.

The Out-of-Pocket Maximum includes:
e Your Deductible, and

o What you spend in Co-payments when the Plan pays less than 100% of a Covered
Expense.

The Out-of-Pocket Maximum does not include:
e The $15 in-network office visit Co-payment;
e The $25 emergency room visit Co-payment;
e Any amount over the specific limits of the Plan;

¢ Any amount above the Allowance and any amount above what is determined to be
Medically Necessary and Appropriate;

¢ Any amounts you pay for mental health and substance abuse treatment, prescription
drugs, and vision care; and
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e Any amounts not payable because you did not follow the preadmission certification
procedures as described in Appendix C.

Some additional points to remember about how your Out-of-Pocket Maximum works:
¢ In-network and out-of-network Out-of-Pocket Maximums are entirely separate. This
means that the in-network Out-of-Pocket Maximum will not count toward the
out-of-network Out-of-Pocket Maximum, and vice versa.

e One family member must meet the individual Out-of-Pocket Maximum before the family
Out-of-Pocket Maximum can be met.

Lifetime Maximum Benefit

There is no Lifetime Maximum for in-network provisions of this coverage. However, there is a $300,000
Lifetime Maximum payable under the out-of-network provision of this coverage.

Mental Health and Substance Abuse Treatment, Prescription Drug and
Vision Coverage

When you enroll in medical coverage through the Plan, you are automatically enrolled for mental health
and substance abuse treatment, prescription drug and vision coverage through Network Administrators. If
you are not enrolled in the Plan’s medical coverage, you may not enroll for mental health and substance
abuse treatment, prescription drug or vision coverage.

Mental Health and Substance Abuse Treatment Coverage

Mental health and substance abuse treatment coverage benefits are based on the following:

e The medical coverage option you select (Premium PPO, including Comprehensive Out-of-Area, or Standard
PPO):

o Whether you pre-certify prior to receiving treatment; and
o Whether you use a network or an out-of-network provider.

To receive the highest benefit level, all inpatient and outpatient mental health treatment or evaluations and alcohol or
drug rehabilitation treatment (including detoxification) or evaluation must be pre-certified by the Network Administrator
before you receive care. If you do not pre-certify, your benefit will be severely reduced or denied.

Mental health and substance abuse treatment benefits are not subject to any Deductibles. Covered Services are
payable up to the Allowance set by the Network Administrator. Any out-of-pocket expenses that you pay do not apply
to your medical coverage Deductible or Out-of-Pocket Maximum.

Covered and Non-Covered Services
e Mental health and substance abuse treatment coverage does not pay for the services that are listed in
Appendix E. The list of non-covered services, which is determined by the Network Administrator, is subject to
change without advance notice. If you are uncertain whether a mental health and substance abuse treatment
service is covered, please contact the Network Administrator.

e For mental health and substance abuse treatment coverage details, please refer to Appendix C.
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Emergency Mental Health Care and Substance Abuse Treatment

e If, because of an emergency, you are admitted to a hospital or qualified mental health or substance abuse
treatment facility, or receive outpatient mental health or substance abuse treatment, you, your doctor, or the
facility must telephone the Network Administrator within 24 hours. Mental health or substance abuse treatment
network professionals will review your case to determine how many days of treatment or treatment visits are
needed. If the network reviewer determines that the treatment is not Medically Necessary and Appropriate,
they will tell you and your doctor. Together, you can discuss other treatment.

e If a continued mental health or substance abuse stay or treatment is not justified after a normal or emergency
admission, the Network Administrator will inform you, your doctor, and the treatment facility. The coverage
pays benefits only up to 24 hours after you are notified unless your condition changes to show continued
treatment is needed. Mental health or substance abuse treatment network professionals review any requests
for a longer stay or treatment. You must pay for continued stays or treatment that the Network Administrator
determines is not Medically Necessary and Appropriate.

e In some cases, the Network Administrator may recommend a transfer to an in-network provider for continued
treatment. If you do not follow the transfer recommendation of the Network Administrator, your approved
services will be paid at the out-of-network benefits level.

e |f the Network Administrator is not notified within 24 hours of the mental health or substance abuse treatment
inpatient admission or the initial mental health or substance abuse treatment or evaluation visit, benefits will be
paid under the non-certified care provision. You will be responsible for all or part of your non-certified care if
the Network Administrator determines that the care is not Medically Necessary and Appropriate.

Prescription Drug Coverage

Benefits will be paid for covered prescription drugs that are Medically Necessary and Appropriate for treatment of a
sickness or injury that is not Job-Related. Covered prescription drugs must be prescribed in writing by a doctor and
dispensed by a licensed pharmacist. Prescription drug coverage is the same regardless which medical coverage
option you choose (Premium PPO, including Comprehensive Out-of-Area, or Standard PPO).

Prescription drug coverage is provided through a Network Administrator. The Plan only covers certain prescription
drugs, and the drugs that are covered under the Plan are determined pursuant to a list maintained by the Network
Administrator. The Network Administrator’'s pharmacies must be used to receive the highest benefit. You will
reimbursed according to the benefit schedule in Appendix C.

Prescription drug coverage is not subject to any Deductibles. Any out-of-pocket expenses that you pay do not apply
to your medical coverage Deductible or Out-of-Pocket Maximum.

Covered and Non-Covered Prescription Drugs and Services
e Prescription drug coverage does not pay for the services that are listed in Appendix E. The list of non-covered
services, which is determined by the Network Administrator is subject to change without advance notice. If you
are uncertain whether a prescription drug is covered, please contact the Network Administrator.
e For prescription drug coverage details, please refer to Appendix C.

Out-of-Network Retail Benefits

If you choose to go to an out-of-network retail pharmacy, you must pay the full cost of the prescription at the time of
purchase. Then you must submit a claim form with the required information to the Network Administrator. You will be
reimbursed according to the benefit schedule in Appendix C.
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Vision Coverage

Vision exams, lenses and frames are included under vision coverage. Vision coverage is the same regardless which
medical coverage option you choose (Premium PPO, including Comprehensive Out-of-Area, or Standard PPO).

Vision coverage is provided through a Network Administrator. If you choose to receive vision services from a
participating provider, you will pay a flat Co-payment for vision exams and you will receive discounts on products and
services. If you choose to go to an out-of-network provider, you must pay the full cost of services at the time of
purchase. Then you must submit a claim with the required information to the Network Administrator. You will be
reimbursed according to the benefit schedule in Appendix C.

Vision coverage is not subject to any Deductibles. Any out-of-pocket expenses that you pay do not apply to your
medical coverage Deductible or Out-of-Pocket Maximum.

Covered and non-covered vision services
e Vision coverage does not pay for the services that are listed in Appendix E. The list of non-covered services,
which is determined by the Network Administrator, is subject to change without advance notice. If you are

uncertain whether a vision care service is covered, please contact the Network Administrator,

e For vision coverage details, please refer to Appendix C.

Case Management

Special cases of very serious (catastrophic) iliness or injury may involve long-term medical treatment. In
such cases, the case manager may recommend a treatment plan that would be cost effective and assist
the patient in the recovery process. This is called case management.

A medical case management program could include payment for expenses not normally covered under
the Plan. Such expenses would be payable if:

e The case manager decides that the expense is cost effective;

e The expense is not for custodial care or personal convenience; and

o The suggested treatment plan is agreed to by the patient and the patient's doctor.
For more information on medical case management, contact the medical Network Administrator at the
phone number listed in Appendix K. The phone number can also be found on the back of your medical
identification (ID) card. For mental health or substance abuse treatment case management information,

contact the mental health and substance abuse treatment Network Administrator at the phone number
listed in Appendix K.

Non-Duplication of Benefits Provision

This Plan may pay benefits if you also are eligible for benefits from another plan. This is called
non-duplication of benefits. Your health care benefits under the Plan are coordinated with benefits from:

o Other employers' plans;
e Government plans; and
e Motor vehicle plans as required by law, including no-fault plans.

The Plan’s benefits combined with another plan's benefits will not exceed what this Plan would pay by
itself.
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Which plan pays first:

The plan covering the patient as an employee is primary over the plan covering the patient as a
dependent, or as a retired or laid-off employee. When more than one plan pays benefits, the
primary plan pays its normal benefits first. When the Plan is primary, it pays benefits without
considering what the secondary plan might pay. The secondary plan then pays its benefits, if any
are due. When the Plan pays second, it pays only the difference between the primary plan's
payment and the Plan's normal benefits.

For dependent children:

When both parents' plans cover an eligible child, the plan of the parent who is actively employed
is primary over the plan of the parent who is a retired or laid-off employee. In all other situations,
the plan of the parent whose birthday comes first in the calendar year is primary.

If the parents are legally separated or divorced, the following guidelines apply:
e The plan of the parent with custody is primary and the other parent's plan is secondary. If
the parent with custody remarries, the stepparent's plan is secondary. If the remarried

parent with custody has no health care coverage, the stepparent's plan is primary. The
plan of the natural parent without custody is secondary.

o However, the plan of the parent with legal financial responsibility for the dependent child is
always primary. The plan of the other natural parent is secondary, and the plan of the
stepparent, if any, pays third.

¢ If none of the above situations apply, the plan that has covered the patient the longest is
primary.

For those eligible for Medicare:

For employees and their dependents eligible for Medicare, the Plan is usually primary if the
spouse is not covered by another employer's plan.

For those eligible for Medicare because of end-stage renal disease, the Plan is primary only for
the first 30 months. After the first 30 months, the Plan is secondary to Medicare.

The Plan shall be considered secondary and Medicare primary for disabled employees who meet
all of the following conditions:

e The employee is no longer working due to a disability;
o The employee qualifies for Social Security because of a disability;
e The employee is eligible for Medicare;

e The employee does not have other group health plan coverage as a dependent of an
active employee; and

e The employee has received disability benefits from the Plan for six months.

Once it has been determined that an employee meets the above criteria, any payments made by
the Plan will be calculated as if the employee were enrolled in Medicare, regardless of the actual
enroliment status.
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For maximum benefit:

A claim should be filed promptly with the Plan and the other plan to receive the maximum
benefits. The person making claim under the Plan must supply all the information needed to help
administer the non-duplication of benefits provisions.

Subrogation Rights

Any medical expenses for which a third party is responsible - as a result of the third’s party’s actions or
omissions - are not covered by the Plan. For example, if a participant is injured in an automobile accident
and the other driver is responsible for the participant’s medical expenses related to that accident, those
expenses are_not covered by the Plan. However, the Plan and Network Administrator will “advance”
payments to the participant or Eligible Dependent by paying benefits as otherwise provided under the
terms of the Plan, subject to the terms and conditions of this section. Advances will be made and need
not be reimbursed until it is determined whether a third party is responsible to pay for the services and
supplies provided by the Plan or Network Administrator.

The Network Administrator will provide you with a questionnaire if the Network Administrator believes that
a third party may be responsible for your medical expenses. You should contact the Network
Administrator if you believe that a third party may be responsible for your medical expenses and you do
not receive a questionnaire from the Network Administrator; in such a case, the Network Administrator will
provide you with a questionnaire. You must complete and return the questionnaire to the Network
Administrator by the date specified by the Network Administrator.

If you indicate on the questionnaire that a third party may be responsible for your medical expenses, the
Network Administrator may ask you to complete and return a reimbursement and subrogation
agreement. You must complete and return the reimbursement and subrogation agreement by the date
specified by the Network Administrator or its delegate. The reimbursement and subrogation agreement
will provide, among other things, that:

e the participant or Eligible Dependent agrees to reimburse the Plan and/or Network Administrator out
of any amounts paid or payable by any third party or by the third party’s insurer to the extent of the
entire amount advanced by the Plan and/or Network Administrator;

e the Plan and Network Administrator has a priority lien against the proceeds of any settlement,
judgment, arbitration or recovery made by the participant or Eligible Dependent to assure that
reimbursement is properly made;

e the Plan or Network Administrator is subrogated to each participant’s or Eligible Dependent’s right of
recovery from a third party or a third party’s insurer to the extent that the Plan or Network
Administrator advances any benefit payments (in other words, the Plan stands in the shoes of the
participant or Eligible Dependent to the extent of the advance);

e the participant and/or Eligible Dependent agree to do nothing to waive, compromise, diminish, release
or otherwise prejudice the Plan’s rights; and

e the participant and/or Eligible Dependent will notify the Plan Administrator and consult with the
Network Administrator before commencing or settling any lawsuit or administrative proceeding with
respect to the third-party’s liability.

If any participant or Eligible Dependent does not execute the reimbursement and subrogation agreement
for any reason, that failure to sign the agreement will not waive, compromise, diminish, release, or
otherwise prejudice any of the Plan’s reimbursement and/or subrogation rights.

In any action where the Plan or Network Administration makes an advance of benefits, the Plan
Administrator, or the Network Administrator on behalf of the Plan Administrator, may intervene in any
claim, legal action or administrative proceeding started by a participant or Eligible Dependent against the
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third party or third party’s insurer (or any other entity that is in any way responsible for the injury or illness)
with respect to the third party’s acts or omissions that caused or contributed to the participant’s or Eligible
Dependent’s injury or iliness. This expressly includes, to the extent permitted by state law, any claims,
legal actions or administrative proceedings started by a participant or Eligible Dependent regarding the
participant's or Eligible Dependent's own underinsured or uninsured automobile insurance coverage. The
participant or Eligible Dependent must keep the Plan Administrator informed of all material developments
with respect to these claims, actions or proceedings.

Similarly, the Plan Administrator, or the Network Administrator on behalf of the Plan Administrator, may at
its discretion, start any legal action or administrative proceeding that it deems necessary to protect the
Plan’s or Network Administrator’s right to recover any amount advanced in accordance with this section.
The Plan may further try to settle the action or proceeding in the name of, and with the cooperation of, the
participant and/or Eligible Dependent. However, in doing so, the Plan, Plan Administrator or Network
Administrator will not provide legal representation to the participant or Eligible Dependent to the extent
that the person’s damages exceed the amount advanced by the Plan.

If a participant or Eligible Dependent fails to reimburse the Plan or Network Administrator as
required by this section, or does not provide the necessary cooperation to allow the Plan to
exercise its rights to reimbursement or subrogation, the Plan will_not cover benefits that would
otherwise be payable under the Plan for the participant or Eligible Dependent, up to the dollar limit
of benefits that should have been reimbursed to the Plan under this section. The Plan is a self-
insured employee welfare benefit plan established pursuant to ERISA, and ERISA preempts any state
law that purports to restrict the Plan’s rights to subrogation and reimbursement.

Payment of Benefits

Claims for medical benefits must be submitted by December 31 of the calendar year following the
calendar year in which the claim was incurred to be eligible for reimbursement under the Plan. Please
refer to Chapter 9 for information about how to file a claim for medical benefits.

The contracts for the medical portion of this Plan are so-called administrative services only (“ASO”)
contracts. Under these contracts, the administrative service providers administer the benefits for a fee,
but the benefits costs are paid directly from the general assets of the Employer. Because the
administrative service providers do not assume financial responsibility for the benefits, these are not
technically “insurance contracts.”

Participant Contributions

The Employer will deduct any required contribution for medical coverage from your pay on a pre-tax
basis. If you have no pay, you will be billed for your contribution. All participant contributions will be
applied to provide benefits before any Employer contributions are made. If your contributions are not
received for any reason within 30 days of the date they are due, medical coverage for yourself and your
Eligible Dependents will be discontinued. A chart showing your contribution toward the cost of the medical
coverage is included in Appendix J.

Dental Coverage

The Benefit Provided By This Feature

The benefit provided by this feature is dental services.

Your Coverage

Dental coverage helps pay dental bills for you and your family, and is designed to encourage good dental
care.
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Each year at annual enrollment, you decide which dental coverage option will apply to you and your
dependents for the following Plan Year, which begins on January 1.

Special Eligibility Requirements

Part-Time Employees may only participate in the Standard PPO dental coverage option.

You may only cover your dependents for the same dental option as you choose for yourself. You cannot
cover your dependents if you choose the No Coverage option for yourself.

If a Full-Time Employee is married to another Full-Time Employee, the employees can choose between
each taking his/her own coverage, or the higher-paid employee can choose to cover his/her spouse as a
dependent.

If you are a Part-Time Employee under this Plan, you may choose to have your own coverage, or you
may choose to be covered as a dependent under a Full-Time Employee’s or Part-Time Employee’s dental
coverage.

The benefits provided under the orthodontics provision of dental coverage are limited to eligible
dependent children who are not yet age 19 when treatment begins.

Your Dental Coverage choices are:

For Full-Time Employees For Part-Time Employees

No Coverage No Coverage

Premium Preferred Provider Organization Standard Preferred Provider
(PPO) Dental Coverage Organization (PPO) Dental Coverage

Standard Preferred Provider Organization
(PPO) Dental Coverage

No Coverage Option

If you elect the No Coverage option for a year, you will not be covered by a dental option under the Plan
and will therefore have no dental coverage for that year. If you elect the No Coverage option, you may
subsequently elect coverage under a dental option if you meet one of the circumstances described in
Chapter 2.

Premium PPO and Standard PPO Dental Coverage Options

Like the medical PPO options, you may receive care from providers in the network or you may go outside
of the network. Network providers charge negotiated fees for services and the Plan makes higher
payments for care received in the network. The dental coverage options make payments based upon the
Allowance; therefore, you are responsible for paying amounts above the Allowance, if any, in addition to
your Co-payment amount if you use an out-of-network provider.

The dental coverage pays only for treatment for a disease, defect, or accident that injures your teeth and
is not Job-Related. Treatment must meet accepted dental standards and be provided by a licensed
dentist.
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Covered and Non-Covered Dental Services

Dental coverage does not pay for the services that are listed in Appendix F. The list of non-covered
services, which is determined by the Network Administrator, is subject to change without notice. If you are
uncertain whether a dental service is covered, please contact the Network Administrator.

For dental coverage details, refer to Appendix D.

Predetermination of Benefits

If you expect to have a dental service that may cost more than $300, you may request a predetermination
of benefits. This allows you to get an estimate, before you have treatment, of what the Plan will pay and
what you will have to pay on your own.

If you need a predetermination of benefits form, which is the same as the dental claim form, you can
obtain it through the Your Benefits Resources” Web site, the Network Administrator's Web site, or by
calling the Network Administrator. Your dentist needs to complete the form and send it back to the
Network Administrator. It is important to do this before your treatment begins, since the Network
Administrator will then tell you which dental services are covered and how much it will pay. If your dentist
changes the treatment plan, he or she should submit another predetermination of benefits form.

You do not have to use this program to receive benefits. However, the program helps you estimate what
the coverage will pay and what you must pay yourself.

Benefits under the Plan, if any, will be paid after the services are actually performed and a claim form, if
necessary, is submitted. Actual payments may differ because of changes in benefits provided under the
terms of the Plan, a change in the services provided, other coverage, or a change in your coverage
status.

Alternate Benefit

Alternate benefit refers to a situation in which more than one dental service or supply can treat the same
dental problem. Sometimes, for example, either a crown or a filling could work as well. Alternate benefit
identifies the different services that could treat a case. All services must meet acceptable dental
standards.

If more than one service could treat your case equally well, the dental coverage pays benefits only for the
less expensive treatment. If you wish, you may still have the more expensive treatment (a crown, for
example, when a filling would do). In that case, you pay the difference between the two treatment options
(for example, you would pay the difference between the dental coverage's payment for the filling and your
dentist's charge for the crown).

Non-Duplication of Benefits and Subrogation Rights Provisions

See “Non-Duplication of Benefits Provision” on page 19 and “Subrogation Rights” on page 21. These
provisions also apply to dental coverage.

Payment of Benefits

Claims for dental benefits must be submitted by December 31 of the calendar year following the calendar
year in which the claim was incurred to be eligible for reimbursement under the Plan. Please refer to
Chapter 9 for information about how to file a claim for dental benefits.

The contract for the dental portion of this Plan is a so-called administrative services only (ASO) contract.
Under this contract, the administrative service provider administers the benefits for a fee, but the benefits
costs are paid directly from the general assets of the Employer. Because the administrative service
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provider does not assume financial responsibility for the benefits, this is not technically an “insurance
contract.”

Participant Contributions

The Employer will deduct any required contribution for dental coverage from your pay on a pre-tax basis.
If you have no pay, you will be billed for your contribution. All participant contributions will be applied to
provide benefits before any Employer contributions are made. If your contributions are not received for
any reason within 30 days of the date they are due, dental coverage for yourself and your Eligible
Dependents will be discontinued. A chart showing your contribution toward the cost of the dental
coverage is included in Appendix J.

Health Care Spending Account

The Benefit Provided By This Feature

The health care feature of the Plan buys coverage that pays for a variety of health care expenses
(medical, mental health and substance abuse treatment, prescription drug, vision, and dental) expenses.
But there are some expenses that the health care coverage feature of the Plan does not pay; instead, you
pay them out of your pocket. If you take advantage of the Health Care Spending Account feature of the
Plan, you can pay some of these expenses with dollars that are not subjected to federal income tax and
Social Security tax. It also reduces your state and local income taxes in most states. Unfortunately,
reimbursement of health care expenses under the Health Care Spending Account is still subject to state
and local income tax in some jurisdictions, including Pennsylvania.

What's Good About Health Care Spending Accounts

When you pay health care expenses out of your pocket, you are paying with dollars on which you have
paid federal income tax and Social Security tax (FICA). Federal income tax is at least 10% (more if you're
in a higher income tax bracket) and Social Security taxes are currently 7.65%, which means that you
have to earn at least $117.65 in order to pay $100 of these expenses out of your pocket.

This feature offers you the opportunity to pay these expenses before federal income tax and Social
Security tax. To take the same example, if you choose to contribute $100 to a Health Care Spending
Account, you will have $100 available to pay additional health care expenses - thus saving at least
17.65%. (However, these amounts may still be subject to state or local income tax where you live.)

How Health Care Spending Accounts Work

If you choose to have a Health Care Spending Account, either during your initial enroliment period as a
new hire or during the annual enrollment period, that enroliment constitutes a contract between you and
the Employer, in which you choose an alternative package of pay and benefits:

Here is an example that shows how the alternative package saves you taxes and increases your
spendable income. (We picked $1,000 of health care reimbursement and assume that you are filing as a
single taxpayer for this example. The actual effect will depend on the actual amount that you chose to put
into your Health Care Spending Account, your income and your tax-filing status):

EXAMPLE Regular Package Alternative Package
Stated Pay $20,000 $19,000
Federal Income Tax $2,650 $2,500
FICA Tax $1,530 $1,454
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EXAMPLE Regular Package Alternative Package
Additional Health Costs $1,000 Paid by this Plan
Spendable $14,820 $15,046

¢ In the ordinary package of pay and benefits (that is, if you DO NOT choose to have a
Health Care Spending Account under this feature of the Plan), you get a certain amount of
pay and also get the regular health care coverage if you enroll (as described earlier). (This
may be greater than your stated rate of pay if you are a Full-Time Employee who opted
out of medical coverage, and therefore receive additional cash compensation.)

¢ In the alternative package of pay and benefits (that is, if you DO choose to have a Health
Care Spending Account under this feature of the Plan), you get a package in which the
pay is less but, in addition to the regular health care coverage, you get additional health
care “reimbursement” under this feature. The amount of the reduction in the pay
component (the amount that you put into your Health Care Spending Account for the Plan
Year) is exactly equal to the additional reimbursement that is available under this feature
of the Plan.

It seems a little artificial, but this is how the law works: in the alternative package of pay and benefits, the
amounts that used to be after-tax payments by the employee are now Employer payments. Since they
are Employer payments, they are not subject to federal income tax or FICA.

What Kinds of Expenses Can Be Reimbursed

Using this feature of the Plan, you can be reimbursed for expenses that you incur for medical care (as
defined in section 213(d) of the Internal Revenue Code, except for long-term care, which is not
reimbursable under this feature of the Plan) of yourself, your spouse and your dependents (as defined in
section 152 of the Internal Revenue Code) that aren't reimbursed from any health plan that you may be
covered under or by any other health coverage that you have, and that have not been and will not be
deducted on your federal income tax return. However, premiums that you, your spouse or eligible
dependent pay for coverage under a health plan are not reimbursable expenses under the Health Care
Spending Account. In addition, please note that medical and dental services performed, and prescription
drugs taken, solely for cosmetic reasons are not reimbursable by the Health Care Spending Account.

Medical expenses that can be covered by this feature of the Plan include:

e Expenses incurred for medical care for you or your Eligible Dependent that aren't covered
at all by the health care coverage feature of the Plan. Depending on what the health care
coverage covers from time to time, this might include, for example, chiropractic care,
acupuncture or over-the-counter non-prescription medicines for you or your Eligible
Dependents; and

o Expenses that are covered by the health care coverage feature of the Plan but not in full.
This means you can use this feature of the Plan to cover Deductibles, Co-payments, and
expenses that are beyond some dollar limit in the coverage that you get from the Plan.

The IRS publishes a helpful guide to deductible expenses called Publication 502-Medical and Dental
Expenses. You can get a free copy from the IRS by calling (800) TAX-FORM. You can also obtain
Publication 502 on the Internet at www.irs.gov. Please note, however, that this publication only describes
deductible expenses. Expenses for over-the-counter medications (such as antacids, allergy medicines,
pain relievers and cold medications) are not described in IRS Publication 502 because they are not
deductible; they are, however, eligible for reimbursement under the Health Care Spending Account.
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You can also contact the Spending Account Administrator if you have any questions about whether an
expense is reimbursable under the Health Care Spending Account.

How Much You Can Put Into Your Health Care Spending Account

You decide how much pay reduction (how much you would like to put into your Health Care Spending
Account for the Plan Year) you would like to commit to health care reimbursement each year under this
feature and that is the amount of additional health care expenses incurred during that year for which you
are entitled to reimbursement. The only limitation is that the total annual amount cannot be less than $120
or exceed $5,000. If both you and your spouse are employed by the Employer, each of you can
contribute the maximum amount to the Health Care Spending Account if you choose.

In deciding how much you would like, however, you will want to keep in mind this rule, which is imposed
by the Internal Revenue Service:

If you don't incur health care expenses during a particular Plan Year that use up the full amount
that you put into your Health Care Spending Account for that Plan Year, the unused balance is
lost forever.

This rule is sometimes known as “use it or lose it,” which is an accurate description. Therefore, you
should use this arrangement for expenses that are predictable - reasonably certain to occur and
reasonably predictable in amount.

EXAMPLE: It may be easily predictable that your
family will have expenses that exceed the
Deductible amount under the health care coverage
feature of this Plan every year. You could choose
to have a Health Care Spending Account equal to
the Deductible amount and then present those
expenses for reimbursement under this feature of
the Plan. That way, you can be reasonably certain
that you will use up all of your entitlement under
this feature of the Plan.

EXAMPLE: It may be fairly predictable in your
family that at least one child will have an eye
examination every year and need new eyeglasses.
That's the kind of predictable expense for which
you might want to be reimbursed from this feature
of the Plan on a pre-tax basis.

During annual enrollment, if you don't change your Health Care Spending Account contribution amount,
your current contribution amount will automatically be carried forward into the next Plan Year. If you want
to change your current contribution amount for the next Plan Year, you must make your change during
the annual enrollment period through the Your Benefits Resources” Web site, which you can access
through ConnectBenefits On-Line at www.mybenefitsdirectory.com/westinghouse.

When To Submit Expenses For Reimbursement

Because your enrollment applies for the entire Plan Year, it is easy to calculate what the total amount of
health care reimbursement is expected to be for the year. That total amount is available to you at any
time during the year. That means you may submit claims and have them paid in full (up to the total
amount of your annual commitment to the Health Care Spending Account) during the Plan Year even
though the full amount hasn't been taken out of your pay yet.

Submit all claims for reimbursement under the Health Care Spending Account as soon as possible, but in
any event no later than 90 days after the end of the Plan Year. Pay reduction during a particular Plan
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Year may be used to reimburse only expenses incurred during that Plan Year - not from earlier years or
later years. And, as you know, any unused balance at the end of the year is lost forever. To avoid losing
it, you must use it up with expenses incurred in that same Plan Year. That means expenses incurred in
the following year cannot be paid out of the balance remaining at the end of the previous year.

Expenses are incurred when the health care is provided. This is true even if the physician does not bill
you (or you don't pay) until later.

EXAMPLE: The doctor treats you on December 15
but doesn't send the bill until January 15. The
expense was incurred in the first year (not the
second year) and can only be reimbursed from the
amount that you chose to put into your Health
Care Spending Account for the first year.

The Spending Account Administrator will keep the books open for 90 days after the end of the Plan Year
to allow you to submit claims for health care that was provided near the end of the year. But the books will
be closed after 90 days, and any unused balance will be lost forever, as described above.

How To Submit Claims For Reimbursement

If you are entitled to reimbursement of a health care expense under this feature of the Plan, all you have
to do is file a claim form with the Spending Account Administrator and substantiate the claim. If you need
a copy of the claim form, you can obtain one through the Your Benefits Resources” Web site, the
Spending Account Administrator’'s Web site, or by calling the Spending Account Administrator. You can
reach the Your Benefits Resources" and the Spending Account Administrator’'s Web sites through
ConnectBenefits On-Line at www.mybenefitsdirectory.com/westinghouse. You can also reach the
Spending Account Administrator through Benefits Connection at 1-800-890-3600.

To substantiate the claim, you have to:

e present a bill showing what was done (or what was purchased), when, the amount
charged, and proof of the amount that you paid, and

¢ sign a statement that the expense has not been reimbursed and is not reimbursable under
any other health plan coverage.

In addition, you must provide a doctor’s note to substantiate any claim for reimbursement of an over-the-
counter medication that has both a medical and non-medical purpose. For example, you will need to
include a doctor’s note to establish that you are taking the product to treat a medical condition if you
request reimbursement for a non-prescription acne cream that is also marketed by its manufacturer for its
non-medical uses as a skin moisturizer, or for a non-prescription dandruff shampoo.

The Spending Account Administrator will review your claim within the time frames described in Chapter 9.
If the claim is granted, the Spending Account Administrator will simply send you a check or, if you have
submitted the proper form, will direct deposit your reimbursement into your designated account. If for
some reason the claim is not granted, the Spending Account Administrator will notify you in writing after
you filed the claim and point out the specific reasons and Plan provisions on which the denial is based,
describe any additional information needed to complete the claim, and describe the appeal procedure.
You may then appeal the denial of the claim, as set for in the denial letter and in Chapter 9.

When Your Employment Terminates

After you terminate employment, you may elect COBRA continuation coverage to continue to participate
in the Health Care Spending Account for the rest of the year. If you elect to continue coverage in the
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Health Care Spending Account pursuant to COBRA, and you pay the required COBRA premium, you can
continue to get reimbursed for any amount up to the total annual Health Care Spending Account election
amount that you elected before the start of the Plan Year (i.e., you can get reimbursed for eligible
expenses incurred both before and after your termination of employment). This may be of no practical
benefit to you because this COBRA coverage will have to be paid for with after-tax dollars, thereby
removing the essential benefit of this feature of the Plan.

If you don't continue to participate in the Health Care Spending Account pursuant to COBRA continuation
coverage after your termination of employment, then you can get reimbursement (up to the total annual
Health Care Spending Account election amount that you chose) for eligible expenses incurred prior to the
termination of your employment, but not for expenses incurred after that date.

Funding

This feature of the Plan is not funded or insured in any way. In return for your commitment of pay
reduction to the Health Care Spending Account, what you get is the Employer's contractual obligation to
reimburse you for health care expenses under this feature of the Plan. These additional reimbursements
are paid from the Employer's general assets; they are not covered by any insurance contract and are not
paid from any trust.

Employee Assistance Program (“EAP”)

The Benefit Provided By This Feature

The benefit provided by this feature is the provision of confidential assessment and referral services
provided through a group employee assistance program contract.

Your Coverage

The Employee Assistance Program (“EAP”) is a confidential, professional assessment and referral
service designed to help resolve personal problems, including parenting concerns, marital and family
distress, emotional distress, alcohol and drug dependency, and legal and financial concerns. The EAP, as
administered by the Network Administrator, is staffed nationally by EAP professionals with experience in
providing assessment and referral services. Your participation in the EAP will be treated confidentially in
accordance with all federal and state mandates.

The scope of the counseling services available from the Network Administrator is a maximum of five
counseling sessions per Plan Year, in addition to unlimited telephone counseling. If additional counseling
services are needed beyond the EAP, you may be referred to a qualified professional; in that situation,
benefits will be provided in accordance with your mental health and substance abuse treatment coverage
if you are enrolled in the Plan’s medical coverage.

The EAP also includes an on-line service that provides access to a library of information related to
work/life issues, such as parenting, elder care, stress, health and wellness. For more information, log
onto ConnectBenefits On-Line at www.mybenefitsdirectory.com/westinghouse and select the appropriate
prompts for the Employee Assistance Program, or you can log onto the on-line library directly on
www.achievesolutions.net/westinghouse.

Monthly Payment of Premiums

Each month, the Employer pays the premium required under the contract for each covered employee.
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Continued Coverage Under COBRA

The Benefit Provided By This Feature

COBRA is the acronym for the Consolidated Omnibus Budget Reconciliation Act of 1986 - a federal law
that permits you to buy continued coverage under certain features of this Plan at group rates after your
coverage would otherwise end. This feature of the Plan could help you if you terminate your employment
and are in between jobs or have a waiting period with your new employer before you can begin receiving
benefits.

COBRA applies separately to each “group health plan” within the meaning of the applicable regulation.
That means COBRA applies separately to each feature of the Plan that has been described up to this
point in the Plan, namely:

e Medical coverage (which includes mental health and substance abuse treatment,
prescription drug, and vision coverage),

o Dental coverage,
o the Health Care Spending Account, and
o the Employee Assistance Program.
COBRA does not apply to any other features of this Plan. For example, COBRA doesn't apply to the life,

accidental death and dismemberment, disability benefit coverage, and the Day Care Spending Account
features of this Plan.

COBRA Administration

There are a number of different entities involved in the Plan’s COBRA administration, as described in this
Chapter.

o The Westinghouse Benefits Center is notified whenever a person has a “Qualifying Event” (as
described below).

e COBRA is administered for the Plan by the COBRA Administrator (see Appendix B for the
definition of the COBRA Administrator).

o The Plan Administrator has the final authority to determine matters regarding an individual’s
eligibility for COBRA coverage.

Please be certain that when you contact an entity regarding COBRA coverage that you are contacting the
correct entity, as described below.

Qualifying Events

An event that entitles you (or your covered spouse or dependents) to buy continuation coverage under
COBRA is known as a “qualifying event.” Qualifying events are any of the events listed in the chart below
if the event causes a loss of coverage under the group health plan.

Such an event is a qualifying event regardless of whether the loss of coverage occurs at the same time
as the event or is delayed, as long as the loss of coverage will occur before the end of the maximum
period of COBRA continuation coverage. The qualifying event is considered to occur when the event
occurs, regardless of when coverage under the group health plan is lost. Unless otherwise stated in this
Plan, any extension of coverage at the Employer's expense after such an event is considered voluntary
relief from the COBRA premium requirement rather than a postponement of the qualifying event.
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Termination of an employee's employment

Termination of an employee's employment, whether voluntary or involuntary and including quit and retirement, is a
qualifying event for the employee, the employee's spouse if covered by the group health plan at the time of the event,
and each dependent child covered by the group health plan at the time of the event, except that termination of
employment by reason of gross misconduct of the employee shall not constitute a qualifying event for the employee,
spouse or dependent children.

Reduction in the employee’s hours

Reduction in the employee's hours for any reason, including, for example, Layoff, Leave of Absence, or reduction
from full-time to part-time, is a qualifying event for the employee, the employee's spouse if covered by the group
health plan at the time of the event, and each dependent child covered by the group health plan at the time of the
event.

Since a leave to which an employee is entitled under the federal Family and Medical Leave Act does not result in loss
of coverage under any group health plan, such a leave does not constitute a qualifying event. If the employee fails to
return to employment at the end of such a leave, however, the failure to return will cause a loss of coverage and so
the failure to return will constitute a qualifying event that occurs at the end of the leave.

Death

Death of the employee is a qualifying event for the employee's spouse if covered by the group health plan at the time
of the event and for each dependent child covered by the group health plan at the time of the event.

Divorce or legal separation

Divorce or legal separation from the covered employee is a qualifying event for the employee's spouse if covered by
the group health plan at the time of the event and for each dependent child covered by the group health plan at the
time of the event.

The employee's becoming covered by Medicare

The employee's becoming covered by Medicare (that is, actual coverage, not mere eligibility) is a qualifying event for
the employee's spouse if covered by the group health plan at the time of the event and for each dependent child
covered by the group health plan at the time of the event.

A child's cessation of dependent status

A child's cessation of dependent status (for example, by attaining age 19) is a qualifying event for such dependent
child if covered by the group health plan at the time of the event.

Who Is a Qualified Beneficiary

Each person who is entitled to continuation coverage by reason of a qualifying event is known as a
“qualified beneficiary.” Only an individual who was actually covered by the group health plan at the time of
the qualifying event can be a qualified beneficiary, except that children born to, or placed for adoption
with, the employee during COBRA continuation coverage are considered qualified beneficiaries when
born or placed for adoption.
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There is an additional exception to the rule that an individual must be covered at the time of the qualifying
event to be a qualified beneficiary. If a covered employee terminates coverage for his/her spouse solely
in anticipation of a divorce or legal separation (for example, if an employee who is anticipating getting a
divorce chooses, at annual enrollment, to discontinue medical coverage for his/her spouse for the
following year), the Plan will make COBRA continuation coverage available to the ex-spouse as of the
date of the divorce or legal separation, provided that the employee or ex-spouse notifies the
Westinghouse Benefits Center within 60 days of the date of divorce or legal separation. Although the
anticipatory elimination of coverage is disregarded in determining whether the divorce or legal separation
causes a loss of coverage, no coverage will be made available for the period from when the employee
terminated the coverage until the date of the divorce or legal separation.

A qualified beneficiary has the same rights as a similarly situated participant to add a spouse or
dependent to his coverage at annual enrollment. See the discussion below under the heading “Coverage
Received on COBRA.” Please note, however, that a spouse or dependent added in this manner is not,
and cannot become a qualified beneficiary, because the individual was not covered by the Plan at the
time of the original qualifying event.

Notice to Westinghouse Benefits Center or COBRA Administrator

Affected parties must notify the Westinghouse Benefits Center of events affecting entitlement to COBRA
continuation coverage as follows:

The Employer must notify the Westinghouse Benefits Center within 30 days after:
o the termination of employment of the employee,
e areduction in the employee's hours that would result in a loss of coverage,
o the employee's becoming covered by Medicare, or
o the death of the employee.

The employee, spouse or affected dependent child, or a representative acting on such individual's behalf,
must notify the Westinghouse Benefits Center within 60 days of:

e divorce or legal separation of the employee and spouse, or
¢ the dependent child's ceasing to be a dependent child.

You may notify the Westinghouse Benefits Center of this information through ConnectBenefits On-Line at
www.mybenefitsdirectory.com/westinghouse. The spouse or child may notify the Westinghouse Benefits
Center of this information by calling 1-800-890-3600, or by writing to the Westinghouse Benefits Center,
100 Half Day Road, P.O. Box 1478, Lincolnshire, IL 60069-1478.

Any qualified beneficiary who claims extended continuation coverage by reason of a disability extension
(as described below) must notify the COBRA Administrator of the disability determination both within 60
days after receiving the Social Security determination that the individual is disabled and within the original
18-month period of continuation coverage. A qualified beneficiary receiving extended continuation
coverage due to disability must notify the COBRA Administrator of any final determination that the person
is no longer disabled and must do so within 30 days after receiving the determination.

Please note: Timely notice by the qualified beneficiary is
a condition to entitlement to COBRA continuation
coverage. If the qualified beneficiary fails to notify the
COBRA Administrator within the deadlines set forth
above, the qualified beneficiary is not entitled to COBRA
continuation coverage.
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Notice to Qualified Beneficiary

Within 14 days after receiving notice of a COBRA qualifying event, the COBRA Administrator will notify all
qualified beneficiaries of their right to elect continuation coverage under COBRA. The determination of
where qualified beneficiaries live will be governed by the latest address shown on the records of the
COBRA Administrator.

¢ Where the qualified beneficiaries are the employee, spouse and/or dependent children, and all
qualified beneficiaries reside at the same address, notice will be given by first-class mail addressed
to the employee and spouse at that address. If, according to the COBRA Administrator’s records,
any qualified beneficiary lives at another address, a duplicate notice will be given by first-class mail
addressed to that qualified beneficiary at the other address, except that notice to the spouse will be
considered notice to all other qualified beneficiaries who reside with the spouse.

¢ Where the qualified beneficiaries are the spouse and/or dependent children, and, according to the
COBRA Administrator’s records, all qualified beneficiaries reside at the same address, notice will
be given by first-class mail addressed to the spouse at that address. (Notice to the spouse is
considered notice to all other qualified beneficiaries residing with the spouse.) If any qualified
beneficiary lives at another address, according to the COBRA Administrator’s records, a duplicate
notice will be given by first-class mail addressed to that qualified beneficiary at the other address.

e Where the qualified beneficiary is only one or more dependent children, notice will be given by first-
class mail addressed to each qualified beneficiary at the last known address, according to the
COBRA Administrator’s records, of that qualified beneficiary.

Election of Continuation Coverage

COBRA continuation is subject to the following election rules.

Timing

After receiving notice from the COBRA Administrator, each qualified beneficiary has 60 days to elect continued
coverage under COBRA. (If the notice arrives before the date of the qualifying event, the qualified beneficiary will
have 60 days from the date of the qualifying event to elect continued coverage under COBRA.)

Persons covered by an election

Election of continuation coverage is an individual election of each qualified beneficiary in accordance with the
following rules:

o When an employee, spouse and dependent children are eligible for COBRA, if an employee elects
continuation coverage for the employee, spouse and dependent children, the election is effective for the
employee, spouse and dependent children; the spouse and dependent children do not have a separate
election.

o When an employee, spouse and dependent children are eligible for COBRA, if an employee fails to elect
continuation coverage for the spouse and/or dependent children (regardless of whether the employee elects
continuation coverage for the employee), the spouse and/or dependent children are entitled to elect
continuation coverage independently of the employee.

o If a spouse elects continuation coverage for the spouse and/or dependent children, the election is
effective for the spouse and/or dependent children; the dependent children do not have a separate
election.

¢ If neither the employee nor the spouse elects continuation coverage for a dependent child, the
dependent child is entitled to elect continuation coverage independently.
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Election of COBRA continuation coverage

Election of COBRA continuation coverage is made by returning to the COBRA Administrator such properly completed
and signed forms as the COBRA Administrator may require. The COBRA election form may be returned at any time
during the 60-day period described above.

Even if a qualified beneficiary returns the form during the 60-day period showing an election not to take COBRA
continuation coverage, the qualified beneficiary may change his or her mind and elect continuation coverage by
completing, signing and returning another form within the 60-day period described above, although in that case, the
continuation coverage will be provided prospectively only (not retroactively to the qualifying event).

Though the form supplied by the COBRA Administrator is the preferred and usual method for making the election,
any other method will be accepted that contains all of the information necessary to process the election, so long as
the notice is timely submitted to the COBRA Administrator.

Please note: Failure to elect COBRA continuation coverage within the 60-day deadline described in this
section constitutes a complete, final and permanent waiver of COBRA continuation coverage.

The coverage offered for election

The coverage offered for election shall be the same coverage that the qualified beneficiary had immediately before
the qualifying event.

Upon valid election, coverage will be provided retroactively

Upon valid election, coverage will be provided retroactively to the date of the qualifying event, except that no claims
will be paid for expenses incurred after the qualifying event unless and until the COBRA premium is timely paid (as
discussed in the following section).

Payment for Continuation Coverage

COBRA continuation coverage is provided to the qualified beneficiary only if the qualified beneficiary pays
the applicable premium for such coverage plus a 2% administrative charge. The applicable premium is
the actual cost to the group health plan of providing the same coverage to participants and beneficiaries
of the group health plan who have not suffered a qualifying event. (If the coverage is not insured, the
applicable premium will be determined on an actuarial basis as provided in COBRA.) For example, if a
spouse or dependent child elects COBRA continuation coverage and there is no employee coverage, so
that the spouse or dependent child must be enrolled as if he or she were an employee, the applicable
premium will be the premium for Employee-Only Coverage.

As an exception, qualified beneficiaries who are receiving an additional 11 months of continuation
coverage due to disability must pay an amount equal to 150% of the applicable premium during those
additional 11 months. As a further exception, where the qualifying event is the employee's absence due to
service in the uniformed services of the United States (meeting the requirements of the federal Uniformed
Services Employment and Reemployment Rights Act of 1994) and the employee performs such service
for less than 31 days, the charge for COBRA coverage is limited to the employee contribution required of
active employees.

Payment for all months up to and including the month in which the qualified beneficiary returns the
election form to the COBRA Administrator must be made within 45 days after the election form is returned
to the COBRA Administrator. Payment for months following the month in which the election form is
returned to the COBRA Administrator must be made by the first of the month for which payment is made,
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and in no event more than 30 days after the date the payment was due. You must pay the COBRA
premium for the entire month of coverage; you may not prorate the COBRA premium for partial months of
COBRA coverage.

Please note: It is the responsibility of the qualified
beneficiary to make timely premium payments. The
COBRA Administrator is not required to send bills or
reminder notices.

Coverage Received on COBRA

A qualified beneficiary who timely elects and pays for COBRA continuation coverage receives the same
coverage as similarly situated participants in the group health plan who have not suffered a qualifying
event. For example, and not by way of limitation, changes in coverage, Deductibles, Co-payments and
insurance carriers and Network Administrators applicable to participants who have not incurred a
qualifying event will apply equally to each qualified beneficiary.

Each qualified beneficiary will also have the same rights as a similarly situated participant who has not
incurred a qualifying event to participate in annual enrollment periods and make changes in his or her
coverage, including, for example, the right to add a spouse or dependents. (Note, however, that a spouse
or dependent added in this manner is not - and cannot become — a qualified beneficiary, because the
individual was not covered by the Plan at the time of the original qualifying event.) As an additional
example, if an individual is covered by a PPO option when the qualifying event occurs and elects COBRA
under the PPO option but later moves out of the PPQ's service area, the qualified beneficiary will be
afforded the same opportunity as a participant in the PPO who has not suffered a qualifying event to elect
alternative coverage.

Duration

Continuation coverage under COBRA will end at the expiration of the following time periods, unless
terminated earlier as provided in this section:

Termination of employment or reduction in hours

The maximum period of continuation coverage is 18 months where the qualifying event is termination of employment
or reduction in hours, except in the event of disability.

If an employee, spouse or dependent child is receiving continuation coverage by reason of the employee's
termination of employment or reduction in hours (the “original qualifying event”), and the employee, spouse or
dependent child is determined to have been disabled under Title Il or XVI of the Social Security Act at any time during
the first 60 days after the original qualifying event, then the maximum period of coverage for all such qualified
beneficiaries will be extended to 29 months from the date of the original qualifying event. In the case of a qualified
beneficiary who is a child born to a qualified beneficiary who is a former employee, or placed for adoption with a
qualified beneficiary who is a former employee, during a period of COBRA continuation coverage, the period of the
first 60 days of COBRA continuation coverage is measured from the date of birth or placement for adoption, rather
than from the date of the original qualifying event. As described above, a qualified beneficiary who claims extended
continuation coverage by reason of such a disability extension must notify the COBRA Administrator of the disability
determination both within 60 days after receiving the Social Security determination that the individual is disabled and
within the original 18-month period of continuation coverage. A qualified beneficiary receiving extended continuation
coverage due to disability must notify the COBRA Administrator of any final determination that the person is no longer
disabled within 30 days after receiving the determination.
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Other qualifying events

The maximum period of continuation coverage is 36 months where the qualifying event is death, divorce or legal
separation, Medicare coverage or cessation of dependent status.

Combination of qualifying events

If a spouse or dependent child is receiving continuation coverage by reason of the employee's termination of
employment or reduction in hours (the “original qualifying event”) and the employee dies or the employee and the
spouse are divorced or legally separated during the first 18 months of COBRA continuation coverage following the
original qualifying event, then the maximum period of continuation coverage for the spouse and dependent child will
be extended to 36 months from the date of the original qualifying event.

If a dependent child is receiving continuation coverage by reason of the employee's termination of employment or
reduction in hours (the “original qualifying event”) but ceases to be a dependent child during the first 18 months of
COBRA continuation coverage following the original qualifying event, then the maximum period of continuation
coverage for the dependent child will be extended to 36 months from the date of the original qualifying event.

If a spouse or dependent child is receiving continuation coverage by reason of the employee's termination of
employment or reduction in hours (the “original qualifying event”) but the employee became covered by Medicare less
than 18 months before the original qualifying event, then the maximum period of continuation coverage for the
spouse and dependent child will be extended to 36 months from the original qualifying event.

Termination before maximum period has expired

Continuation coverage for a qualified beneficiary will be terminated automatically and without notice to the qualified
beneficiary if:

o the qualified beneficiary first becomes covered under any other group health plan after the date of the election
of COBRA coverage, unless the other group health plan excludes or limits coverage for a pre-existing
condition that the qualified beneficiary has and that exclusion or limitation is not satisfied by the qualified
beneficiary’s previous coverage, or

o the qualified beneficiary first becomes covered by Medicare after the date of the election of COBRA coverage,
or

o the individual is receiving extended coverage by reason of disability and ceases to be disabled, or

e payment of the required COBRA premium is not timely made, or

o the Employer ceases to provide any group health plan to any employee.
If the group health plan under which a qualified beneficiary is receiving COBRA continuation coverage terminates but
the Employer continues to provide one or more group health plans, the qualified beneficiary will be afforded the same

opportunity as participants with respect to whom a qualifying event has not occurred to participate in an alternative
group health plan of the Employer.

Conversion Privilege

COBRA continuation coverage will not affect any right of any individual to conversion coverage under any
insurance contract. For example, if an individual elects COBRA continuation coverage under a group
health plan whose benefits are provided through an insurance contract that includes a conversion
privilege at the conclusion of group coverage, the conversion privilege will be available when group
coverage ends, i.e., at the conclusion of the COBRA continuation coverage. Likewise, an individual who
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elects not to take COBRA continuation coverage may be entitled to a conversion policy at the time of the
qualifying event.

Correction of Mistakes

If at any time it is determined that a mistake has been made with regard to administration of COBRA
continuation coverage, regardless of whether the mistake is favorable or detrimental to the employee,
spouse or dependent, all feasible steps shall be taken as soon as reasonably possible to correct the
mistake by returning all affected parties to the position that they would have been in if the mistake had not
occurred, including, if necessary, retroactive collection or refund of COBRA premiums and retroactive
provision or denial of coverage.

Company Continuation

As further described in Chapter 8, in certain situations, your medical and/or dental benefits will
automatically continue for a period of time after you would otherwise lose coverage. Similarly, if your
spouse and/or dependent children are enrolled in medical and/or dental coverage under the Plan and you
die, benefits for your surviving spouse and/or children will continue for a period of time if you met certain
age and service requirements at the time of your death. The extension of these benefits is referred to as
Company Health Care Continuation or just Company Continuation. The situations in which you or your
spouse and dependent children will have a choice to elect Company Continuation are described in
Chapter 8. You (or, in the event of your death, your surviving spouse) must elect Company Health Care
Continuation in order for your Eligible Dependents to elect to enroll in Company Health Care
Continuation.

In limited circumstances, your spouse and/or dependent child may be eligible for COBRA continuation
after Company Continuation ends. If your spouse or dependent child loses the Company Continuation
because of a qualifying event, then the person who would lose health coverage under Company
Continuation may elect COBRA coverage for a maximum period of 36 months from the date of the
qualifying event that would cause the loss of Company Continuation. For example:

e If you divorce or are legally separated from your spouse while on Company Continuation, your
spouse and dependent may elect COBRA continuation from the date they would lose Company
Continuation coverage because of the divorce or legal separation.

o If a dependent child loses the Company Continuation because he or she no longer meets the
definition of Eligible Dependent under the Plan (e.g., if he or she attains the maximum age to be a
dependent), the child may elect COBRA continuation from the date the child loses coverage because
he or she ceases to be an Eligible Dependent.

¢ If you lose Company Continuation coverage under the Plan because you become eligible for
Medicare, then your spouse or dependent may elect COBRA continuation from the date they would
lose coverage because of your Medicare-eligibility. (Your becoming eligible for Medicare will not
result in a loss of Company Continuation for your spouse and dependents in every circumstance.)

You, the spouse (or former spouse) or dependent who would lose Company Continuation coverage must
notify the Westinghouse Benefits Center within 60 days of the event that would cause the loss of
coverage to be eligible to elect COBRA coverage following the event. If the Westinghouse Benefits
Center is not notified of the event that would cause the loss of coverage within the 60-day period, the
spouse (or former spouse) and/or dependents will not be eligible to elect COBRA continuation. You may
notify the Westinghouse Benefits Center of this information through ConnectBenefits On-Line at
www.mybenefitsdirectory.com/westinghouse. The spouse or dependent may notify the Westinghouse
Benefits Center of this information by calling 1-800-890-3600, or by writing to the Westinghouse Benefits
Center, 100 Half Day Road, P.O. Box 1478, Lincolnshire, IL 60069-1478.
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Chapter 5 — Disability Coverage

Total Disability Management

All disability income benefits, including salary continuation, accident & sickness and long-term disability
benefit coverages include a case management review program to assist employees' rehabilitation and
timely recovery. The case management program will use registered nurse (R.N.) reviewers, as well as
qualified physician advisors to conduct an online review of a disability and interact directly with the
treating physician.

You must call the Total Disability Management Administrator within the first seven days following
your first absence from work to be considered for any disability income benefits. The Total
Disability Management Administrator can be reached by calling Benefits Connection at 1-800-890-3600
and selecting disability case management at the appropriate prompt. You initiate the case management
process by calling the Total Disability Management Administrator to provide them with your physician's
name and phone number, as well as other information necessary to review your disability claim. This
requirement also applies if you become Totally Disabled while on Furlough or at work.

Appendix | contains “How To Report a Disability.” Please refer to this Appendix for more information
about Total Disability management.

If the insurance carrier determines that you are not Totally Disabled, you must immediately return to
employment with the Employer; if you do not return to employment with the Employer, or if you cannot
return to employment because your position has been filled by another person or otherwise eliminated,
then your employment with the Employer will be immediately terminated.

Salary Continuation

Salary Continuation is not provided under the Plan; instead it is provided to Full-Time and Part-Time
Employees who are paid on a salaried basis pursuant to the Employer’s payroll policy. We list salary
continuation here just to remind you that you must follow all the requirements for Salary Continuation —
including the requirement that you call the Total Disability Management Administrator within seven days
of your first absence from work — or you will not be eligible for Salary Continuation or Long-Term Disability
Benefit Coverage.

Accident & Sickness (A&S) Benefit Coverage

The Benefit Provided By This Feature

The benefit provided by this feature of the Plan is the payment of premiums on a group Accident &
Sickness disability insurance contract.

Your Coverage

Accident & Sickness Benefit Coverage provides you with payments that cover a portion of your Benefit
Pay according to a schedule, if you are Totally Disabled, up to a maximum payment period of 26 weeks.

Please see the insurance booklet for Accident & Sickness Benefit Coverage, which contains the schedule
of benefits, in Appendix H.
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Special Eligibility Requirements

You must be a Full-Time Employee who is hourly-paid to be eligible to participate in Accident & Sickness
Benefit Coverage. This eligibility requirement does not, however, affect any existing Accident & Sickness
benefit for an active employee who was determined to be Totally Disabled before January 1, 2003.

Monthly Payment of Premiums

Each month, the Employer pays the premium required under the contract for each covered employee.
There is no employee contribution required for this coverage.

Long-Term Disability (LTD) Benefit Coverage

The Benefit Provided By This Feature

The benefit provided by this feature of the Plan is the payment of premiums on a group long-term
disability insurance contract.

Your Coverage

If you are unable to return to work due to your continued Total Disability after your salary continuation (for
Full-Time Employees who are paid on a salaried basis) or Accident & Sickness Benefit Coverage (for
Full-Time Employees who are paid on an hourly basis) is exhausted, Long-Term Disability Benefit
Coverage, if elected, provides you with a benefit.

Special Eligibility Requirements

You must be a Full-Time Employee to be eligible to participate in Long-Term Disability Benefit Coverage.
Your Choices
You have three long-term disability benefit options:
¢ Replacement of 60% of your Benefit Pay, up to a maximum benefit of $10,000 a month;
e Replacement of 70% of your Benefit Pay, up to a maximum benefit of $11,667 a month; or
e No Coverage.

Coverage Provided

Please see the insurance booklet for Long-Term Disability Benefit Coverage in Appendix H for a complete
explanation of how the insurance company determines your Benefit Pay and the conditions that you must
satisfy to receive a benefit.

Long-term disability benefits are offset by, among other offsets, the Employer-paid portion of your
Pension Plan benefit, state or federal workers' compensation disability or occupational disease benefits,
Social Security benefits, or other disability benefits provided to comply with federal, state, or other laws.
This means that your total monthly disability income from these sources cannot add up to more than the
dollar maximum for the long-term disability option you select or your benefits from this coverage will be
reduced. However, the benefit will be at least $150 per month.
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If you do not enroll when first eligible, or if you would like to increase your coverage, evidence of
insurability will be required. Coverage will become effective on the 1% of the month after the insurance
carrier approves your coverage.

The Long-Term Disability Benefit Coverage does not provide benefits for disabilities that began
during your first year of service with the Employer if you were treated for the condition before you
were covered by the Long-Term Disability Benefit Coverage.

Participant Contributions

You must pay for the insurance coverage that you elect on an after-tax basis. Even though this feature of
the Plan offers you a choice between three Coverage Levels, this choice is not one of the flexible benefit
features. A chart showing your Long-Term Disability Benefit Coverage contribution amounts is included
in Appendix J. For your convenience, the Employer will deduct any required contribution for disability
coverage from your pay on an after-tax basis. If you have no pay, you will be billed for your contribution.
If your contribution is not received for any reason within 30 days of the date due, disability coverage will
be discontinued.
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Chapter 6 — Life and Accidental Death and
Dismemberment (AD&D) Insurance Coverage

Employer-Provided Basic Life and AD&D and Business Travel
Accident

The Benefit Provided By This Feature

The benefit provided by this feature of the Plan is the payment of premiums on a group life and accidental
death and dismemberment (AD&D) insurance contract.

Monthly Payment of Premiums

Each month, the Employer pays the premium required under the insurance contract for each covered
employee.

Basic Life Insurance Coverage

Your Coverage

Eligible Full-Time Employees will automatically receive basic life insurance coverage equal to 1-
1/2 times your Benefit Pay (with a minimum amount of $36,000 and a maximum amount of
$50,000). This coverage pays the benefit to your named beneficiary(ies) if you die from any
cause while you are covered.

Eligible Part-Time Employees automatically receive basic life insurance coverage equal to
$3,750.

Basic Life Insurance Reduction for Active Employees Who Work Past Their 65th Birthday

Coverage reduces by 1.1 percent each month that you work beyond your Normal Retirement
Date, to a minimum of 1/3 of the original amount of insurance at age 65. The reductions begin on
the 1st of the month following your 65th birthday, with each additional reduction effective on the
first day of each subsequent month of your employment.

Please see the insurance booklet for Basic Life Insurance Coverage in Appendix G.

Basic Accidental Death & Dismemberment (AD&D) Insurance Coverage

Your Coverage

This coverage applies if you have an accident and are killed or seriously injured. Eligible Full-
Time and Part-Time Employees will automatically receive basic AD&D insurance coverage equal
to your basic life insurance coverage amount. This coverage pays benefits in addition to other
benefits you may receive.

Please see the insurance booklet for Basic AD&D Insurance Coverage in Appendix G.
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Business Travel Accident Insurance Coverage

Your Coverage

This coverage pays business travel accident insurance benefits if you are killed or seriously hurt
while traveling on the Employer’s business. These benefits are in addition to any other benefits
you may receive. Eligible Full-Time Employees automatically receive business travel accident
insurance coverage equal to two times their Benefit Pay, with a minimum of $25,000 and a
maximum of $750,000. Eligible Part-Time Employees automatically receive business travel
accident insurance coverage equal to one times their Benefit Pay or $25,000, whichever is more.

Please see the insurance booklet for Business Travel Accident Insurance Coverage in
Appendix M.

Optional Life and AD&D

A covered employee may choose to buy additional insurance coverage for himself and his family by
paying the full premium for the optional insurance. (Even though this part of the Plan offers you a choice
of buying optional insurance, some of these coverages are not part of the “cafeteria plan” under the
Internal Revenue Code, because you must pay for some of the optional insurance on an after-tax basis.)

Group Universal Life (GUL) Program

The Benefit Provided By This Feature

(The group universal life program is not covered by ERISA, but we are listing it here for
convenient reference.) The Group Universal Life (GUL) Program is an easy, affordable way to
provide income protection for your family and save money for the future by combining life
insurance with a cash accumulation account that earns tax-deferred interest.

Your Choices

You can choose to purchase Group Universal Life (GUL), up to four times your Benefit Pay, or
$1,000,000 if less, through the Group Universal Life Program.

To enroll in this program or change your coverage amount, you need to contact the GUL
insurance carrier directly by calling Benefits Connection and selecting Group Universal Life at the
appropriate prompt. During your initial enroliment as a new hire or a newly eligible participant, you
must submit a statement of health if you want to enroll for any amount more than the lesser of
one times your Benefit Pay or more than $250,000. If you want to increase your coverage at any
time in the future, you may also be required to submit a statement of health.

If you must submit a statement of health, the GUL insurance carrier will accept life insurance
elections in accordance with its guidelines governing medical underwriting. The GUL insurance
carrier solely determines the effective date of coverage once its medical review has been
conducted. Depending upon your circumstances, approval by the GUL insurance carrier may take
several months. During the period while the GUL insurance carrier is making its determination
during your initial enroliment as a new hire or a newly eligible participant, you will be enrolled for
GUL equal to the guaranteed issue amount. This amount is the lesser of one times your Benefit
Pay or $250,000.

Grandfathered GUL Provisions

Individuals who were covered for amounts in excess of $1,000,000 as of December 31, 1999
were grandfathered with that coverage amount.
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Individuals who were covered for amounts in excess of one times pay under Additional Life
Insurance Coverage for Part-Time Employees as of December 31, 2003 were grandfathered with
that coverage amount.

Monthly Payment of Premiums

Payments for this coverage are made on an after-tax basis. For your convenience, each month
the Employer sends in premiums deducted from your pay on an after-tax basis and sends them to
the GUL insurance carrier. If you have no pay, you will be billed for your contribution by the
insurance carrier. If your contribution is not received for any reason within 30 days of the date
due, GUL coverage will be discontinued.

Information on rates for this coverage is available in Appendix J.

Additional/Supplemental Life Insurance Coverage (Grandfathered as of 12/31/91)

The Benefit Provided by This Feature

The benefit provided by this feature of the Plan is the payment of premiums on a supplemental
group life insurance contract for a closed group of employees.

Special Eligibility Requirements

You must have been enrolled in Additional/Supplemental Life Insurance Coverage on 12/31/91
and have been continuously enrolled in this coverage since 12/31/91 in order to be eligible for this
coverage.

Your Choices

The initial coverage amounts were frozen as of 12/31/91. The only choice available is to continue
or discontinue coverage. Any employee who discontinues this coverage during an annual
enroliment period or at any other time for any reason, including transfer to an ineligible location or
becoming re-employed as a regular Full-Time Employee again after retirement, is permanently
opting out of this coverage and will not be given the opportunity to re-enroll at any time in the
future.

Monthly Payment of Premiums

The employee paid portion of the cost of this coverage is made on a pre-tax basis. If you have no
pay, you will be billed for your contribution. Each month, the Employer pays the required
insurance premium for each covered employee. Information on rates for this coverage is in
Appendix J.

Please see the insurance booklet for Additional/Supplemental Life Insurance coverage in
Appendix G.

Dependent Life Insurance Coverage

The Benefit Provided By This Feature

The benefit provided by this feature of the Plan is the payment of premiums on a group life
insurance contract.

Special Eligibility Requirements

You must be a Full-Time Employee to purchase this coverage for your Eligible Dependents.
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Your Choices

This coverage lets you cover your spouse and children for life insurance benefits at favorable
premium rates. You receive the dependent life insurance benefits in a lump sum if one of your
Eligible Dependents dies from any cause while covered.

If you have dependents, you can choose dependent life insurance for your spouse and children.
Dependent life insurance pays a benefit to you in the case of a covered dependent's death. You
may choose from the following four options:

Option 1 Option 2 Option 3 Option 4

$5,000 spouse |$10,000 spouse [$15,000 spouse |$20,000 spouse

$1,000 each $2,000 each $3,000 each $4,000 each
child child child child

If you do not enroll when first eligible, or if you would like to increase your coverage (except if you
elect to increase your coverage by one option level during the annual enrollment period), a
statement of health for each of your covered dependents may be required. Coverage will
become effective on the 1% of the month after the insurance carrier approves coverage for one or
more of your dependents.

Monthly Payment of Premiums

Payments for this coverage are made on an after-tax basis. For your convenience, the Employer
will deduct the amount owed, in accordance with the choices that you have made, from your pay
on an after-tax basis, and the Employer will forward the premium required under the contract to
the insurer. Information on rates for this coverage is in Appendix J. If your contribution is not
received for any reason within 30 days of the date due, dependent life insurance coverage will be
discontinued.

Please see the insurance booklet for Dependent Life Insurance Coverage in Appendix G.

Personal Accident Insurance Coverage for Yourself

The Benefit Provided By This Feature

The benefit provided by this feature of the Plan is the payment of premiums on a group life and
accidental death and dismemberment (AD&D) insurance contract.

Special Eligibility Requirements
You must be a Full-Time Employee to purchase this coverage.
Your Choices

This coverage pays benefits for certain accidental injuries or death that could happen to you
either on or off the job. These benefits are in addition to any other Plan benefits you may be
eligible to receive.

You may purchase personal accident insurance coverage in $10,000 increments, up to a
maximum of $350,000.
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Monthly Payment of Premiums
Payments for this coverage are made on a pre-tax basis. If you have no pay, you will be billed for
your contribution. Each month, the Employer pays the premium required under the contract for

each covered employee, in accordance with the choices that you have made. Information on
rates for this coverage is in Appendix J.

Please see the insurance booklet for Personal Accident Insurance Coverage in Appendix G.

Personal Accident Insurance Coverage for Your Dependents

The Benefit Provided By This Coverage

The benefit provided by this feature of the Plan is the payment of premiums on a group life and
accidental death and dismemberment (AD&D) insurance contract.

Special Eligibility Requirements
You must be a Full-Time Employee to purchase this coverage for your Eligible Dependents.
Your Choices

This coverage pays benefits for certain accidental injuries or deaths that could happen to your
dependents. These benefits are in addition to other Plan benefits you may be eligible to receive
under the dependent life insurance coverage.

You may purchase personal accident insurance coverage for your family in increments of
$10,000 for your spouse and $2,000 for each of your dependent children. You may choose a
maximum of 10 increments, which would pay a maximum of $100,000 for your spouse and
$20,000 for each of your dependent children.

Monthly Payment of Premiums

Payments for this coverage are made on an after-tax basis. For your convenience, the Employer
will deduct the amount owed, in accordance with the choices that you have made, from your pay
on an after-tax basis, and the Employer will forward the premium required under the contract to
the insurer. Information on rates for this coverage is in Appendix J. If your contribution is not
received for any reason within 30 days of the date due, personal accident insurance coverage will
be discontinued.

Please see the insurance booklet for Personal Accident Insurance Coverage in Appendix G.

Beneficiary Designation

For Basic Life Insurance, Basic Accidental Death & Dismemberment, Business Travel Accident,
Additional/Supplemental Life, and Personal Accident Insurance Coverage for Yourself

Your beneficiary is the person to whom the death benefits will be paid if you die while covered by the
insurance. You are entitled to name a beneficiary for each of these coverages in which you are enrolled.
You may name the same beneficiary for all coverages, or you may name a different beneficiary for each
of the coverages. Who you can name as beneficiary, how you go about naming a beneficiary, and what
happens if you don't name a beneficiary (or your beneficiary dies before you do) are all governed by the
insurance contract. The beneficiary for Dependent Life Insurance Coverage and Personal Accident
Insurance Coverage for your dependents is always yourself.
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Beneficiary designations are made via the Your Benefits Resources Web site, which you can access
through ConnectBenefits On-Line at www.mybenefitsdirectory.com/westinghouse. After you designate
your beneficiaries on the Your Benefits Resources Web site, you will receive a Beneficiary
Designation Authorization Form, which you must sign, date and mail to the Westinghouse
Benefits Center within 60 days of the date on the Form, or your beneficiary designation will not be
valid.

Please note: While the Westinghouse Benefits Center
may assist you by providing a beneficiary designation
form when you first enroll, always remember that the
designation of your beneficiary is between you and the
insurance carrier.

Please note also: If you name your spouse as
beneficiary but then separate from your spouse or
divorce your spouse, your beneficiary designation is
not changed automatically. Likewise, if you name
someone as beneficiary and that person dies, you do
not have a beneficiary unless and until you name a new
one. Be sure to complete and submit a new beneficiary
designation form whenever circumstances change, so
that your beneficiary designation will always be what
you want.

For Group Universal Life (GUL)

Your beneficiary designation for GUL is a completely separate designation and is made on a completely
different form and is sent directly to the GUL insurance carrier.
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Chapter 7 — Other Benefits

Day Care Spending Account

The Benefit Provided By This Feature

The benefit provided by this feature is tax-free reimbursement for day care expenses. The best example
is the cost of day care or nursery school or babysitting so that both you and your spouse can work. As
you will see in a moment, unless your spouse is a full-time student or is incapacitated, a married
employee cannot take advantage of this feature if the spouse doesn't work. This feature of the Plan is
intended to be a separate written Plan for purposes of Section 129 of the Internal Revenue Code.

What's Good About Day Care Spending Accounts

Your day care expenses are normally paid with after-tax dollars. If you use this feature of the Plan, you
can have those expenses paid with pre-tax dollars. You decide how much pay reduction (how much you
would like to put into your Day Care Spending Account for the Plan Year) during your enroliment.

Participating in the Day Care Spending Account reduces your federal income taxes and FICA taxes. It
also reduces your state and local income taxes in most states. (Unfortunately, reimbursement of day care
expenses is still subject to state and local income tax in some jurisdictions, including Pennsylvania.)

How Day Care Spending Accounts Work

If you choose during your enrollment to contribute to the Day Care Spending Account for the Plan Year,
the enrollment agreement constitutes a contract between you and the Employer, in which you choose an
alternative package of pay and benefits:

¢ In the ordinary package of pay and benefits (that is, if you do not choose to contribute to
the Day Care Spending Account), you get a certain amount of pay but no day care
reimbursement.

¢ In the alternative package that you get by choosing to contribute to the Day Care
Spending Account, you get a package in which the pay is less but, in addition, you get day
care “reimbursement” under this feature. The amount of the reduction in the pay
component is exactly equal to the day care reimbursement (the amount that you put into
your Day Care Spending Account) that is available under this feature of the Plan.

It seems a little artificial, but this is how the law works: in the alternative package of pay and benefits, the
amounts that used to be after-tax payments by the employee are now Employer payments. Since they
are Employer payments, they are not subject to federal income tax or FICA.

What Kinds of Expenses Can Be Reimbursed

Under this feature of the Plan, you can be reimbursed for expenses you incur for the care of a dependent
in your household, such as a spouse, child or parent that are necessary to enable you and your spouse, if
married, to remain gainfully employed. They can include:

e care for a dependent under age 13 (this includes the expense of a day care center,
provided that it complies with all applicable state and local regulations, it provides care for
more than 6 individuals, and it receives fees, payments or grants for any of the individuals,
regardless of whether the center is operated for profit),
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e care for a spouse or dependent who is physically or mentally incapable of caring for
himself (if the services are provided outside the home, the dependent must still spend at
least 8 hours a day in the employee's household, which means this cannot be used for the
expense of an aging parent who resides in a nursing home), and

e household services (such as a housekeeper or cook), provided that such services are
related to providing day care for a dependent.

Before you decide to pay one of your children to watch the others, keep in mind that you cannot get
reimbursement for these expenses if they are paid to a child of yours under age 19 or to anyone else that
you or your spouse could claim as a dependent on your federal income tax return.

And day care assistance does not include the cost of an overnight camp or tuition for children in
kindergarten or above.

For purposes of the Day Care Spending Account benefit, a person is not treated as a spouse if that
individual (1) files a separate income tax return from you, (2) maintains a separate residence from you
during the last six months of the taxable year, and (3) does not furnish more than one-half of the cost of
maintaining your residence.

Day care expenses are described in section 21 of the Internal Revenue Code. The IRS publishes a
helpful guide to reimbursable expenses called Publication 503 — Child and Dependent Care Expenses.
You can get a free copy from the IRS by calling (800) TAX-FORM. You can also obtain Publication 503
on the Internet at www.irs.gov. You can also contact the Spending Account Administrator if you have any
questions about whether an expense is reimbursable under the Day Care Spending Account.

How Much You Can Put Into Your Day Care Spending Account

You decide how much you would like to put into your Day Care Spending Account for the Plan Year, and
that is the amount of day care expenses incurred during that year for which you are entitled to
reimbursement. There are just two limitations:

e The total annual amount cannot be less than $120 per year or exceed $5,000 ($2,500 if
you are married and file a separate federal income tax return). (Also, if you and your
spouse both have Day Care Spending Accounts through your employers, you get one
$5,000 limit between you, not two.)

e You cannot get reimbursement for more than your earned income or your spouse's
earned income, whichever is less. (If your spouse has no earned income because he or
she is a full-time student or is incapacitated, reimbursement is still permitted up to $200
per month if there are no children or $400 per month if there are children.)

In deciding how much you would like, however, you will want to keep in mind this rule, which is imposed
by the Internal Revenue Service:

If you don't incur day care expenses during a particular Plan Year that use up the full amount that
you put into your Day Care Spending Account for that Plan Year, the unused balance is lost
forever.

This rule is sometimes known as “use it or lose it,” which is an accurate description. Therefore, you
should use this arrangement for expenses that are predictable - reasonably certain to occur and
reasonably predictable in amount. With day care assistance, this is usually quite easy to do.

During annual enrollment, if you don't change your Day Care Spending Account contribution amount, your
current contribution amount will automatically be carried forward into the next Plan Year. If you want to
change your current contribution amount for the next Plan Year, you must make your change during the
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annual enrollment period through the Your Benefits Resources Web site, which you can access through
ConnectBenefits On-Line at www.mybenefitsdirectory.com/westinghouse.

The Tax Credit Alternative

As an alternative to tax-free day care assistance, there is a tax credit in section 21 of the Internal
Revenue Code for this same type of expenses, and you can take the tax credit without participating in this
feature. Whether it's better to take the tax credit or use the Day Care Spending Account depends on your
individual circumstances.

The maximum amount of Allowable Expenses that are taken into account in determining the tax credit
increased in 2003 to $3,000 (for one qualifying dependent) and $6,000 (for two or more qualifying
dependents). In addition, the tax credit now ranges between 20% and 35% of the expenses. The
maximum amount that can be reimbursed through the Day Care Spending Account remains fixed at
$5,000 per year (or $2,500 in the case of a separate return).

For most taxpayers, using the Day Care Spending Account produces greater tax benefits than the
dependent care tax credit because the Day Care Spending Account reduces your earned income, which
results in an increase in your earned income credit. There are, however, exceptions to this rule; for
example, claiming the tax credit may produce greater tax benefits where the taxpayer's W-2 income
before Day Care Spending Account salary reductions is roughly $12,000 to $15,000. Your Employer
cannot offer you any personal advice on tax issues. Please contact your tax advisor, or refer to IRS
publication 503, to determine whether the Day Care Spending Account or the dependent care tax credit
option is better for you.

When To Submit Expenses For Reimbursement

Unlike Health Care Spending Accounts, where you can be reimbursed at any time during the year for the
full annual amount that you have committed to your Health Care Spending Account, under this feature of
the Plan you can be reimbursed only up to the total amount of pay reduction that has accrued up to that
point in the Plan Year. But you should submit the bill anyway. The Spending Account Administrator will
pay as much as possible and hold the rest until additional pay reductions have accumulated to pay the
rest.

Submit all expenses as soon as possible - in no event later than 90 days after the end of the Plan Year.
Pay reduction during a particular Plan Year may be used to reimburse only expenses incurred during that
Plan Year - not from earlier years or later years. And, as you know, any unused balance at the end of the
year is lost forever. To avoid losing it, you must use it up with expenses incurred in that same Plan Year.
That means expenses incurred in the following year cannot be paid out of the balance remaining at the
end of the previous year.

Expenses are incurred when the day care is provided. This is true even if the provider does not bill you
(or you don't pay) until later.

EXAMPLE: The day care center provides day care
for your child in the month of December but
doesn't send you a bill until January. The expense
was incurred in the first year (not the second year)
and can only be reimbursed from the amount of
benefit dollars (or pay reduction) that you
committed to the Day Care Spending Account for
the first year.
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How to Submit Claims For Reimbursement

If you are entitled to reimbursement of a day care expense under this Plan, all you have to do is file a
claim form with the Spending Account Administrator and substantiate the claim. If you need a copy of the
claim form, you can obtain one through the Your Benefits Resources” Web site, the Spending Account
Administrator’s Web site, or by calling the Spending Account Administrator. You can reach the Your
Benefits Resources = and the Spending Account Administrator’s Web sites through ConnectBenefits On-
Line at www.mybenefitsdirectory.com/westinghouse; you can also reach the Spending Account
Administrator through Benefits Connection at 1-800-890-3600.

To substantiate the claim, you have to present a bill from the day care provider showing when the care
was rendered, the dependent for whom the care was rendered, the amount charged, and the name,
address and taxpayer identification number (or Social Security Number) of the provider.

The Spending Account Administrator will review your claim within 90 days of the receipt of your claim. If
the claim is granted, the Spending Account Administrator will simply send you a check or, if you have
submitted the proper form, will direct deposit your reimbursement into your designated account. If for
some reason the claim is not granted, the Spending Account Administrator will notify you in writing after
you filed the claim and point out the specific reasons and Plan provisions on which the denial is based,
describe any additional information needed to complete the claim, and describe the appeal procedure.

No later than January 31 of each year, the Spending Account Administrator will give you a statement
showing the amount of reimbursement for day care assistance that you received under this feature of the
Plan during the previous year.

When Your Employment Terminates

When your employment terminates, you are no longer eligible to make contributions to the Day Care
Spending Account. You can continue to get reimbursement (up to the accumulated balance of your pay
reductions) for expenses incurred prior to the termination of your employment, but not for expenses
incurred after that date.

Funding

This feature of the Plan — reimbursement for day care expenses — is not funded or insured in any way. In
return for your commitment of pay reduction to day care reimbursement, what you get is the Employer's
contractual obligation to reimburse you for day care expenses under the terms of this Plan. These
reimbursements are paid from the Employer's general assets; they are not covered by any insurance
contract and are not paid from any trust.

Long-Term Care Insurance Coverage

The Benefit Provided By This Feature

The benefit provided by this feature of the Plan is the payment of premiums on an insured long-term care
coverage contract.

Special Eligibility Requirements

You must be a Full-Time Employee to purchase this coverage.
Your Choices

You may choose to purchase long-term care insurance for yourself and for certain eligible relatives
described below. Generally speaking, long-term care insurance coverage offers benefits that go beyond
medical care and nursing care to provide the assistance a person would need if the person has a chronic
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illness or disability that leaves the person unable to care for himself or herself for an extended period of
time.

The long-term care insurance coverage offers three options for long-term care insurance. These options,
which differ by the maximum daily benefit and corresponding lifetime maximum benefit, are described in
detail in the literature prepared by the insurance carrier, which is attached as Appendix O. You may
purchase long-term care coverage for any or all of the following individuals: you; your spouse; your
parent(s); your in-law(s); your grandparent(s); and/or your spouse's grandparent(s). We refer to each of
these people as an "eligible relative.” The amount of the premium that you will pay depends on the age of
the person covered by the long-term care insurance.

Unless you are continuing the long-term care insurance coverage that you obtained for yourself or an
eligible relative through the prior long-term care insurance carrier, or you enroll yourself during the initial
enrollment period which is 31 days from the date your Enrollment Notice is generated, you will be
required to submit a statement of good health with respect to the person for whom the long-term care
insurance coverage is sought before that person will be enrolled in the coverage option selected.

The long-term care insurance carrier will accept long-term care insurance elections in accordance with its
guidelines governing medical underwriting. The long-term care insurance carrier solely determines the
effective date of coverage once its medical review has been conducted. Depending upon circumstances,
the long-term care insurance carrier may take several months to determine whether a person is eligible
for long-term care insurance coverage.

Grandfathered Long-Term Care Provisions

If you were enrolled in long-term care through the prior long-term care insurance carrier, your rates will be
based on your age at the time you enrolled with the prior carrier.

Monthly Payment of Premiums

Rates for long-term care insurance are age-related. Premiums for your own and your spouse's coverage
can be payroll-deducted on an after-tax basis. Premiums for your and your spouse's coverage if you are
not receiving a paycheck, and premiums for your parents, parents-in-law, grandparents and/or
grandparents-in-law will be billed directly by the insurance carrier. Any long-term care insurance will
terminate if you fail to pay the premium due for the long-term care insurance within the time specified in
the insurer's literature.

Please see the group insurance contract and group application for Long-Term Care Insurance Coverage
in Appendix O for more information.
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Chapter 8 — How Changes In Your Employment
Situation Affect Your Participation in Your Benefit
Coverages

This section contains summaries of extensions, if any, of the benefits that may be continued during
certain events.

Continuation of coverage, whether Company Continuation or COBRA, can only occur if the employee is
enrolled in coverage on the day before the event. If the employee is not enrolled in coverage on the day
before an event, the employee cannot continue coverage, as there is no coverage to continue.

When one of the events listed below occurs, your coverage(s) either stop at midnight on your last day
worked, continue under Company Continuation if you pay any required contributions, or continue under
COBRA if you elect it and pay any required contributions. The charts below give you more information
about what happens to each benefit coverage when certain events occur.

If You Are On an Approved Unpaid Leave of Absence

This section contains summaries of the extension, if any, of the benefits that may be continued during
your Leave of Absence (please see the definition of Leave of Absence in Appendix B). During your Leave
of Absence, if another employer's plan covers you and your dependents, your benefits under the Plan will
be reduced by the other employer's benefits.

Family and Medical Leave (FMLA)*

Medical and Dental Coverage automatically continues, if you are enrolled, for yourself and your Eligible
Dependents during the length of your FMLA as long as you pay the active employee

Coverage L .
contributions in advance.
If you are a regular Full-Time Employee who opted out of medical coverage, and
therefore received opt-out credits while an active employee, you will not receive these
opt-out credits while you are on your FMLA.

Employee Assistance Coverage automatically continues for yourself and your Eligible Dependents during the
length of your FMLA.

Program

Accident & Sickness Income benefit continues, if applicable.

Benefit Coverage

Long-Term Disability Coverage automatically continues, if you are enrolled, for the length of your FMLA as

Benefit Coverage long as you pay the active employee contributions in advance.

Basic Life Insurance Coverage continues during the length of your FMLA.
Coverage and Basic
AD&D Insurance
Coverage

Business Travel Accident | Coverage ends at midnight on your last day worked.

Insurance Coverage

Additional/Supplemental | If enrolled, coverage continues during the length of your FMLA by paying the required
contribution in advance. If you do not continue your additional/supplemental life
insurance coverage during your FMLA, you will not be given the opportunity to re-
enroll for this coverage upon your return or at any time in the future.

Life Insurance Coverage

52




Westinghouse Government Services Group

Welfare Benefits Plan

Group Universal Life

If enrolled, you may continue GUL directly through the GUL insurance carrier during
your FMLA according to the provisions of that coverage. The GUL insurance carrier
will bill you for the cost of your coverage.

Dependent Life Insurance
Coverage

If enrolled, coverage continues during the length of your FMLA by paying the
required contribution in advance.

Personal Accident
Insurance Coverage for
Yourself and Your
Dependents

If enrolled, coverage continues during the length of your FMLA by paying the
required contribution in advance.

Long-Term Care
Insurance Coverage

If enrolled, you may continue Long-Term Care Insurance Coverage (LTC) directly
through the LTC insurance carrier according to the provisions of that coverage. The
LTC insurance carrier will bill you for the cost of your coverage.

Health Care Spending
Account

If you participated in the Health Care Spending Account immediately prior to your
FMLA, you may continue to contribute to your Account for the duration of your FMLA,
until the end of the calendar year, by paying the required contribution on an after-tax
basis. The Billing Administrator will bill you for your contributions.

You may also choose to not make Health Care Spending Account contributions after
you begin your FMLA. If you choose not to make further contributions, you will only be
able to submit claims for reimbursement of expenses that were incurred before your
FMLA began and during the same calendar year as your FMLA began. Contact the
Westinghouse Benefits Center to discontinue these contributions.

If you return to work before the end of the calendar year in which your FMLA began,
your Health Care Spending Account contributions will be automatically reinstated upon
your return.

Day Care Spending
Account

No additional contributions to the Day Care Spending Account are permitted after you
begin your FMLA. You may continue to have access to your Account for eligible
expenses (i.e., expenses that you incurred to enable you and your spouse (if married)
to work) incurred during the calendar year in which you begin your FMLA, up to the
balance remaining in your Account. If you return to work before the end of the calendar
year in which your FMLA began, your Day Care Spending Account contributions will
be automatically reinstated upon your return.

*If you are on a leave to which you are entitled under the federal Family and Medical Leave Act of 1993, you
will not be considered to have ceased active employment under any coverage of the Plan that constitutes
a “group health plan” as long as you are on a leave to which you are entitled by the FMLA.

Personal/Educational Leave of Absence

Medical and Dental
Coverage

Coverage ends at midnight on your last day worked. You may continue these
coverages for yourself and your Eligible Dependents through COBRA, paying active
rates for the first (12) months and full COBRA rates thereafter until the COBRA
continuation period expires.

If you are a regular Full-Time Employee who opted out of medical coverage, and
therefore received opt-out credits while an active employee, you will not receive these
opt-out credits while you are on your Leave of Absence.

Employee Assistance
Program

Coverage ends at midnight on your last day worked. You may continue this coverage
for yourself and your Eligible Dependents through COBRA.
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Accident & Sickness

Benefit Coverage and
Long-Term Disability

Benefit Coverage

Coverage ends at midnight on your last day worked.

Basic Life Insurance
Coverage

Coverage continues during your Leave of Absence for up to 1 year. Conversion
available after coverage ends.

Basic AD&D Insurance
Coverage

Coverage continues during your Leave of Absence for up to 1 year.

Business Travel Accident
Insurance Coverage

Coverage ends at midnight on your last day worked.

Additional/Supplemental
Life Insurance Coverage

If enrolled, coverage continues during your Leave of Absence for up to 1 year by
paying the required contribution in advance. If you do not continue your
additional/supplemental life insurance coverage during your Leave of Absence, you
will not be given the opportunity to re-enroll for this coverage upon your return or at
any time in the future. Conversion available after coverage ends.

Group Universal Life

If enrolled, you may continue GUL directly through the GUL insurance carrier during
your Leave of Absence according to the provisions of that coverage. The GUL
insurance carrier will bill you for the cost of your coverage.

Dependent Life Insurance
Coverage

If enrolled, coverage continues during your Leave of Absence for up to 1 year by
paying the required contribution in advance. Conversion available after coverage ends.

Personal Accident
Insurance Coverage for
Yourself and Your
Dependents

Coverage ends at midnight on your last day worked.

Long-Term Care
Insurance Coverage

If enrolled, you may continue Long-Term Care Insurance Coverage (LTC) directly
through the LTC insurance carrier according to the provisions of that coverage. The
LTC insurance carrier will bill you for the cost of your coverage.

Health Care Spending
Account

If you participated in the Health Care Spending Account immediately prior to your
Leave, you may continue to contribute to your Account for the balance of the calendar
year if you elect COBRA and pay the required COBRA premium.

If you choose not to make further contributions through COBRA, you will only be able
to submit claims for reimbursement of expenses that were incurred before your Leave
began and during the same calendar year as your Leave began.

If you return to work before the end of the calendar year in which your Leave began,
your Health Care Spending Account contributions will be automatically reinstated upon
your return.

Day Care Spending
Account

No additional contributions to the Day Care Spending Account are permitted after you
begin your Leave of Absence. You may continue to have access to your Account for
eligible expenses (i.e., expenses that you incurred to enable you and your spouse (if
married) to work) that you incurred during the calendar year in which you begin your
Leave of Absence, up to the balance remaining in your Account. If you return to work
before the end of the calendar year in which your Leave of Absence began, your Day
Care Spending Account contributions will be automatically reinstated upon your return.
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Note: For any coverage that you are eligible to continue under COBRA, coverage will stop at midnight on
your last day worked unless you timely elect and pay for COBRA coverage after you receive your COBRA
notification from the COBRA Administrator. If you timely elect and pay for COBRA coverage, your
coverage will be reinstated back to the termination date.

For Part-Time Employees, benefits during a Personal/Educational Leave of Absence are as
described in the chart above except that:

e Medical and dental coverage and the Employee Assistance Program: Coverage ends at
midnight on your last day worked. You may continue these coverages for yourself and your
Eligible Dependents through COBRA, paying full COBRA rates until the COBRA continuation
period expires.

o Basic Life Insurance Coverage: Coverage ends at midnight on your last day worked. You
may apply for an individual converted life insurance policy if you apply to the insurance carrier
and pay for the coverage within 31 days after coverage stops.

e Basic Accidental Death & Dismemberment Insurance Coverage: Coverage ends at
midnight on your last day worked.
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Any Other Type of Leave of Absence**

Medical and Dental
Coverage

Coverage ends at midnight on your last day worked. You may continue these
coverages for yourself and your Eligible Dependents through COBRA, paying active
rates for the length of your Leave.

If you are a regular Full-Time Employee who opted out of medical coverage, and
therefore received opt-out credits while an active employee, you will not receive these
opt-out credits while you are on your Leave of Absence.

Employee Assistance
Program

Coverage ends at midnight on your last day worked. You may continue this coverage
for yourself and your Eligible Dependents through COBRA at no cost for the length of
your Leave.

Accident & Sickness

Benefit Coverage and
Long-Term Disability

Benefit Coverage

Coverage ends at midnight on your last day worked.

Basic Life Insurance
Coverage and Basic
AD&D Insurance
Coverage

Coverage continues during your Leave of Absence.

Business Travel Accident
Insurance Coverage

Coverage ends at midnight on your last day worked.

Additional/Supplemental
Life Insurance Coverage

If enrolled, coverage continues during your Leave of Absence by paying the required
contribution in advance. If you do not continue your additional/supplemental life
insurance coverage during your Leave of Absence, you will not be given the
opportunity to re-enroll for this coverage upon your return or at any time in the future.

Group Universal Life

If enrolled, you may continue GUL directly through the GUL insurance carrier during
your Leave of Absence according to the provisions of that coverage. The GUL
insurance carrier will bill you for the cost of your coverage.

Dependent Life Insurance
Coverage

If enrolled, coverage continues during your Leave of Absence by paying the required
contribution in advance.

Personal Accident
Insurance Coverage for
Yourself and your
Dependents

If enrolled, coverage continues during your Leave of Absence by paying the required
contribution in advance.

Long-Term Care
Insurance Coverage

If enrolled, you may continue Long-Term Care Insurance Coverage (LTC) directly
through the LTC insurance carrier according to the provisions of that coverage. The
LTC insurance carrier will bill you for the cost of your coverage.
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Health Care Spending
Account

If you participated in the Health Care Spending Account immediately prior to your
Leave, you may continue to contribute to your Account for the balance of the calendar
year through COBRA if you elect COBRA and pay the required COBRA premium.

If you choose not to make further contributions through COBRA, you will only be able
to submit claims for reimbursement of expenses that were incurred before your Leave
began and during the same calendar year as your Leave began.

If you return to work before the end of the calendar year in which your Leave began,
your Health Care Spending Account contributions will be automatically reinstated upon
your return.

Day Care Spending
Account

No additional contributions to the Day Care Spending Account are permitted after you
begin your Leave of Absence. You may continue to have access to your Account for
eligible expenses (i.e. expenses that you incurred to enable you and your spouse (if
married) to work) incurred during the calendar year in which you begin your Leave of
Absence, up to the balance remaining in your Account. If you return to work before the
end of the calendar year in which your Leave of Absence began, your Day Care
Spending Account contributions will be automatically reinstated upon your return.

** |f you are absent due to military service, you will be considered on Leave of Absence and treated the
same as any other employee on Leave of Absence with regard to any coverage of the Plan where benefits
do not depend on length of service unless and until you knowingly give written notice of intent not to return
in accordance with the federal Uniformed Service Employment and Reemployment Rights Act of 1994.

Note: For any coverage that you are eligible to continue under COBRA, coverage will stop at midnight on
your last day worked unless you timely elect and pay for COBRA coverage after you receive your COBRA
notification from the COBRA Administrator. If you timely elect and pay for COBRA coverage, your
coverage will be reinstated back to the termination date.

For Part-Time Employees, benefits during any other type of Leave of Absence are as described in

the chart above except that:

e Medical and dental coverage and the Employee Assistance Program: Coverage ends at
midnight on your last day worked. You may continue these coverages for yourself and your
Eligible Dependents through COBRA, paying full COBRA rates until the COBRA continuation

period expires.

o Basic Life Insurance Coverage: Coverage ends at midnight on your last day worked. You
may apply for an individual converted life insurance policy if you apply to the insurance carrier
and pay for the coverage within 31 days after coverage stops.

e Basic Accidental Death & Dismemberment Insurance Coverage: Coverage ends at
midnight on your last day worked.
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When You Return From Your Leave of Absence

If you return to work in the same calendar year as when your Leave of Absence began, you will be
reinstated in the same health and welfare benefit elections that you had as an active employee. This
includes all the health and welfare benefits that you had as an active employee, even those that you may
not have continued while on your Leave of Absence. The only exceptions to this are as follows: If you are
a Full-Time Employee who chose not to continue Additional/Supplemental Life Insurance during your
Leave of Absence, you are not permitted to re-enroll in this coverage when you return from your Leave of
Absence or at any time in the future. Also, if you did not continue certain life and disability coverages
while on your Leave of Absence, a statement of health may be required to re-enroll in those coverages
upon your return to work.

If you return to work in a different calendar year from when your Leave of Absence began, you will
receive an Enrollment Notice when you return to work. You have 31 days from the date of your
Enrollment Notice to re-enroll for benefits via the Your Benefits Resources Web site. If you do not
re-enroll for benefits during this 31-day period, the benefits that you last had as an active employee will
be reinstated.
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If You Become Disabled

This section contains summaries of the extension, if any, of the benefits that may be continued if you
cannot work due to a Total Disability.

You must call the Total Disability Management Administrator as described in Chapter 5 and in
Appendices H and | within 7 days of your first workday missed in order to be eligible for the maximum
benefits during your Total Disability.

If you do not return to work within 24 months from your last day worked, your employment with the
Employer will be terminated. Your benefits coverage may continue after the termination of your
employment as described in this section. If you are eligible to Retire before your employment is
terminated (i.e., 24 months from your last day worked), you must inform your local human resources
office that you want to Retire before your employment is terminated. After your employment is
terminated, you cannot go back and Retire as an active employee; thus, for example, if you do not Retire
as an active employee, you will not be eligible for retiree medical and dental coverage.

Medical Coverage Through Company Continuation, if you are enrolled, coverage automatically continues
for yourself and your Eligible Dependents during your Total Disability for 6 months or
the length of the salary continuation period if longer, then COBRA. No contributions
are required for the period of salary continuation paid at 50%, during the period of
Accident & Sickness Benefit Coverage payments, and for the first 18 months on
COBRA. COBRA continues for another 12 months (to 36 months from last day
worked) by paying active rates.

If you are Totally Disabled because of an Employer work-related sickness or injury,
workers’ compensation will be the primary payer for medical expenses relating to that
sickness or injury and the Plan’s medical coverage will be considered the secondary
payer for medical expenses relating to that sickness or injury.

If it is determined by the insurance carrier that you are Totally and Permanently
Disabled, and you have at least ten years of Eligibility Service, please see the section
entitled “If You Become Totally and Permanently Disabled” on page 62 of this
document.

If you are a regular Full-Time Employee who opted out of medical coverage, and
therefore received opt-out credits while an active employee, you will not receive these
opt-out credits while you are disabled.

Dental Coverage Through Company Continuation, if you are enrolled, coverage automatically continues
for yourself and your Eligible Dependents during your Total Disability for 6 months or
the length of the salary continuation period if longer, then COBRA. No contributions
are required for the period of salary continuation paid at 50%, during the period of
Accident & Sickness Benefit Coverage payments, and for the first 18 months on
COBRA. COBRA continues for another 12 months (to 36 months from last day
worked) by paying active rates.

Employee Assistance Through Company Continuation, coverage automatically continues for yourself and
your Eligible Dependents during your Total Disability for 6 months or the length of the
salary continuation period if longer, then COBRA, paying full COBRA rates until the
COBRA continuation period expires.

Program

Accident & Sickness If you are approved for benefits under this coverage, you will continue to receive
whatever accident and sickness benefits you are eligible to receive as long as you
remain Totally Disabled, as determined by the insurance carrier, but not beyond the
maximum benefit period (26 weeks).

Benefit Coverage
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Long-Term Disability
Benefit Coverage

If you are enrolled in Long-Term Disability Benefit Coverage and you are approved for
benefits, you will receive long-term disability benefits as long as you remain Totally
Disabled, as determined by the insurance carrier. The Employer pays for the cost of
coverage after your pay or wages stop.

The Long-Term Disability Benefit Coverage provides that benefits are not payable for
disabilities that began during your first year of service with the Employer, if you were
treated for the condition before you were covered by the long-term disability coverage.
The insurance carrier for the disability programs will determine if benefits are payable
in accordance with the provisions of the insurance contract.

Basic Life Insurance
Coverage

If you have less than one year of Eligibility Service or are age 65 or older when your
disability begins:

Coverage continues as long as you are Totally Disabled, but not more than 1 year
from your last day worked. You may then apply for an individual converted life
insurance policy if you apply to the insurance carrier and pay for the coverage within
31 days after coverage stops.

If you have at least one year but less than 10 years of Eligibility Service and are under
65 years old when your disability begins:

Coverage continues as long as you are Totally Disabled up to the 1st of the month
after your 65th birthday. You may then apply for an individual converted life insurance
policy if you apply to the insurance carrier and pay for the coverage within 31 days
after coverage stops.

If you have at least 10 years of Eligibility Service and are under 65 years old when
your disability begins:

Coverage continues as long as you are Totally Disabled including past your 65th
birthday but reduces by 5% each month after age 65, beginning on the 1st of the
month following your 65th birthday, until your basic life insurance benefit is 1/3 of the
amount you had immediately prior to your 65th birthday or $2,500, whichever is more.

To continue receiving these benefits, you must give proof of your Total Disability to the
insurance carrier when asked.

Basic AD&D Insurance
Coverage

Coverage continues for 12 months as long as you remain Totally Disabled.

Business Travel Accident
Insurance Coverage

Coverage ends at midnight on your last day worked.
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Additional/Supplemental
Life Insurance Coverage

If you have less than 10 years of Eligibility Service:

If enrolled, coverage continues in full until you reach age 65 as long as you remain
Totally Disabled. The Employer pays for the cost of coverage after your pay or wages
stop. When coverage ends, you may apply for an individual converted life insurance
policy if you apply to the insurance carrier and pay for the coverage within 31 days
after coverage stops.

If you have at least ten years of Eligibility Service:

If enrolled, coverage continues in full until you reach age 65 as long as you remain
Totally Disabled. The Employer pays for the cost of coverage after your pay or wages
stop. When you reach age 65, your coverage reduces by 5% each month until your
benefit is 1/3 of the original amount in effect on December 31, 1991.

If your Total Disability ends and you do not return to work for the Employer, you may
apply for an individual converted life insurance policy if you apply to the insurance
carrier and pay for the coverage within 31 days after coverage stops.

Group Universal Life

If enrolled, you may continue GUL directly through the GUL insurance carrier
according to the provisions of that coverage. The GUL insurance carrier will bill you for
the cost of your coverage.

Dependent Life Insurance
Coverage

If enrolled, coverage continues for 12 months as long as you remain Totally Disabled.
The Employer pays for the cost of coverage after your pay or wages stop. After
coverage stops, you may apply for an individual converted life insurance policy if you
apply to the insurance carrier and pay for the coverage within 31 days after coverage
ends.

Personal Accident
Insurance Coverage for
Yourself and Your
Dependents

If enrolled, coverage continues for 12 months as long as you remain Totally Disabled.
No contributions are required after your pay or wages stop.

Long-Term Care
Insurance Coverage

If enrolled, you may continue Long-Term Care Insurance Coverage (LTC) directly
through the LTC insurance carrier according to the provisions of that coverage. The
LTC insurance carrier will bill you for the cost of your coverage.

Health Care Spending
Account

Company Continuation for 6 months, or length of salary continuation period if longer
by paying active contribution rate (payroll deduction for period of salary continuance;
direct billed for contributions during period of Accident and Sickness); then COBRA,
paying full COBRA rate until the end of the calendar year.

If you choose not to make further contributions through COBRA, you will only be able
to submit claims for reimbursement of expenses that were incurred through the end of
the Company Continuation period or, if longer, the salary continuation period, and in
the same calendar year as the longer of the Company Continuation period or the
salary continuance period.

If you return to work before the end of the calendar year in which your disability began,
your Health Care Spending Account contributions will be automatically reinstated upon
your return.
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Day Care Spending No additional contributions to the Day Care Spending Account are permitted after your
disability begins. You may continue to have access to your Account for eligible
expenses (i.e., expenses that you incurred to enable you and your spouse (if married)
to work) incurred during the calendar year in which your disability began, up to the
balance remaining in your Account. If you return to work before the end of the calendar
year in which your disability began, your Day Care Spending Account contributions will
be automatically reinstated upon your return.

Account

Note: Total Disability provisions continue as long as you remain Totally Disabled as certified by the Total
Disability Management Administrator. (Exception: If you are Laid-Off or Permanently Separated while on
disability, Layoff or Permanent Separation provisions described on pages 67-70 apply on the date of
Layoff or Permanent Separation.)

All benefit deductions continue during the period of 100% salary continuation; the Employer pays Long-
Term Disability premiums and imputes income during periods of 50% salary continuation, Accident and
Sickness, and Long-Term Disability. You are automatically enrolled in COBRA coverage after 6 months
or, if longer, after the salary continuation period. If you do not want COBRA coverage for all or part of
your health care coverage continuation under COBRA (medical, dental, the Employee Assistance
Program and the Health Care Spending Account), you need to notify the COBRA Administrator.

For Part-Time Employees, benefits during a Total Disability are as described in the chart above
except that:

e Medical and dental coverage: Company Continuation for 6 months, or length of salary continuation
period if longer; then COBRA, paying full COBRA rate until COBRA continuation period expires. No
contributions for period of salary continuation paid at 50%.

o Basic Life Insurance Coverage: Company Continuation for 6 months, or length of salary
continuation period if longer. Conversion available when coverage ends.

e Basic Accidental Death & Dismemberment Insurance Coverage: Coverage ends at midnight on
your last day worked.

When You Return From Your Total Disability

If you return to work in the same calendar year as when your Total Disability began, you will be reinstated
in the same health and welfare benefit elections as you had as an active employee. This includes all the
health and welfare benefits that you had as an active employee, even those that you may not have
continued while you were Totally Disabled. The only exceptions to this are as follows: If you are a Full-
Time Employee who chose not to continue Additional/Supplemental Life Insurance during your Total
Disability, you are not permitted to re-enroll in this coverage when you return from disability or at any time
in the future. If you did not continue certain life and disability coverages while you were Totally Disabled,
a statement of health may be required to re-enroll in those coverages upon your return to work.

If you return to work in a different calendar year from when your disability began, you will receive an
Enrollment Notice when you return to work. You have 31 days from the date of your Enroliment Notice to
re-enroll for benefits via the Your Benefits Resources Web site. If you do not re-enroll for benefits during
this 31-day period, the benefits that you last had as an active employee will be reinstated.

If You Become Totally and Permanently Disabled

If you are certified as Totally and Permanently Disabled by the insurance carrier, the only provision that is
different from those described in the section “If You Become Disabled” on page 59 of this document
relates to medical coverage. The special provisions relating to medical coverage for those who are Totally
and Permanently Disabled are described below.
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Medical Coverage

When your medical coverage ends, as described in the section “If You Become Disabled” on
page 59 of this document, you and your spouse may be eligible for Special Programs with
Medicare (SPM). To be eligible for SPM, you must:

e Have at least 10 years of Eligibility Service;
e Be under age 65 at the time your disability occurs; and

o The Total Disability insurance carrier must determine that your disability is Total
and Permanent.

Please see the definition of Total and Permanent Disability in Appendix B. SPM is available
whether or not you or your spouse are eligible for Medicare and is effective after the disability
medical coverage provisions, described previously on page 59, ends.

Special Programs with Medicare (SPM)

If you are eligible, you and your spouse are automatically enrolled in SPM. If you do not want
SPM coverage, call the Westinghouse Benefits Center to discontinue coverage; however, if you
stop SPM for any reason at any time, you cannot re-enroll in that coverage at any time in the
future.

The “special programs” under SPM are the prescription drug program and the hospital program.

e Prescription Drug Program

— This program provides benefits for prescription drugs and medicines. Benefits will be
paid for covered prescription drugs that are Medically Necessary and Appropriate for
treatment of a sickness or injury that is not Job-Related. Covered prescription drugs
must be prescribed in writing by a doctor and dispensed by a licensed pharmacist.

— Prescription drug coverage is provided through a Network Administrator, and the
Network Administrator's pharmacies must be used in order to receive the highest
benefit. You will be reimbursed according to the SPM benefit schedule in Appendix
C.

No Deductible is required for covered prescription drugs.
Covered and Non-Covered Prescription Drugs and Services:

— Prescription drug coverage does not pay for the services that are listed in Appendix
E. The list of non-covered services, which is determined by the Network
Administrator, is subject to change without advance notice. If you are uncertain
whether a prescription drug is covered, please contact the Network Administrator.

— For prescription drug coverage details, please refer to Appendix C.
Out-of-Network Retail Benefits:

— If you choose to go to an out-of-network retail pharmacy, you must pay the full cost of
the prescription at the time of purchase. Then you must submit a claim form with the
required information to the Network Administrator. You will be reimbursed according
to the benefit schedule in Appendix C.
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e Hospital Program

— This program pays benefits for hospital confinements for sickness or injury that is not
Job-Related. The benefit is $600 for the first day of hospital confinement that occurs
within a Benefit Period (see Appendix B for the definition of Benefit Period), up to a
combined Lifetime Maximum of $60,000 for you and your spouse.

— If you stay in a government tuberculosis hospital or government psychiatric hospital,
the hospital program pays $10 per day after your Medicare benefits run out.

— If you or your spouse cannot receive Medicare benefits because you live or travel
outside the United States, the hospital program provides coverage for expenses
normally covered by medical coverage for hospital, surgical and X-ray and lab exam
expenses. Each calendar year, you must first pay $25 of any covered medical bills
you have. After that, the hospital program pays up to $225 of covered charges in full,
plus 85% of covered charges over $225. These benefits count toward the $60,000
combined hospital program limit described above.

— If you die before reaching this $60,000 combined maximum, your spouse can
continue to receive these benefits until the $60,000 combined Lifetime Maximum is
reached.

64



Westinghouse Government Services Group

Welfare Benefits Plan

If You Voluntarily Quit or Your Employment is Involuntarily
Terminated (not Layoff or Permanent Separation)

Medical and Dental
Coverage and the
Employee Assistance
Program

Coverage ends at midnight on your last day worked. You may continue coverage for
yourself and your Eligible Dependents through COBRA, paying full COBRA rates until
the COBRA continuation period expires.

Accident & Sickness
Benefit Coverage, Long-
Term Disability Benefit
Coverage, Basic AD&D
Insurance Coverage,
Business Travel Accident
Insurance Coverage,
Personal Accident
Insurance Coverage for
Yourself and Your
Dependents

Coverage stops at midnight on the last day worked.

Basic Life Insurance
Coverage,
Additional/Supplemental
Life Insurance Coverage,
Dependent Life Insurance
Coverage

Coverage ends at midnight on your last day worked. You may apply for an individual
converted life insurance policy if you apply to the insurance carrier and pay for the
coverage within 31 days after coverage stops.

Group Universal Life

If enrolled, you may continue GUL directly through the GUL insurance carrier
according to the provisions of that coverage. The GUL insurance carrier will bill you for
the cost of your coverage.

Long-Term Care
Insurance Coverage

If enrolled, you may continue Long-Term Care Insurance Coverage (LTC) directly
through the LTC insurance carrier according to the provisions of that coverage. The
LTC insurance carrier will bill you for the cost of your coverage.

Health Care Spending
Account

If you participated in the Health Care Spending Account immediately prior to your last
day worked, you may continue to contribute to your Account for the balance of the
calendar year through COBRA.

If you choose not to make further contributions through COBRA, you will only be able
to submit claims for reimbursement of expenses that were incurred in the calendar
year in which your last day worked occurred, and which were incurred before your last
day worked.

Day Care Spending
Account

No additional contributions to the Day Care Spending Account are permitted after your
last day worked. You may continue to have access to your Account for eligible
expenses (i.e., expenses that you incurred to enable you and your spouse (if married)
to work) incurred during the calendar year in which your last day worked occurred, up
to the balance remaining in your Account.

65




Westinghouse Government Services Group

Welfare Benefits Plan

If You Are Furloughed

Benefit coverages continue during a Furlough period according to the following provisions:

Medical and Dental
Coverage

If enrolled, coverage continues for the period of Furlough. Retroactive deductions are
taken upon return to active employment.

Employee Assistance
Program

Coverage continues for the period of Furlough.

Accident & Sickness
Benefit Coverage

Coverage continues for the period of Furlough. If you become Totally Disabled while
on Furlough, you may receive A&S benefits as long as unemployment compensation
is not received.

Long-Term Disability
Benefit Coverage

If enrolled, coverage continues for the period of Furlough. Retroactive deductions are
taken upon return to active employment.

Basic Life Insurance
Coverage, Basic AD&D
Insurance Coverage, and
Business Travel Accident
Insurance Coverage

Coverage continues for the period of Furlough.

Additional/Supplemental
Life Insurance Coverage

If enrolled, coverage continues for the period of Furlough. Retroactive deductions are
taken upon return to active employment.

Group Universal Life

If enrolled, you may continue GUL directly through the GUL insurance carrier
according to the provisions of that coverage. The GUL insurance carrier will bill you for
the cost of your coverage.

Dependent Life Insurance
Coverage

If enrolled, coverage continues for the period of Furlough. Retroactive deductions are
taken upon return to active employment.

Personal Accident
Insurance Coverage for
Yourself and Your
Dependents

If enrolled, coverage continues for the period of Furlough. Retroactive deductions are
taken upon return to active employment.

Long-Term Care
Insurance Coverage

If enrolled, you may continue Long-Term Care Insurance Coverage (LTC) directly
through the LTC insurance carrier according to the provisions of that coverage. The
LTC insurance carrier will bill you for the cost of your coverage.

Health Care and Day Care
Spending Accounts

If enrolled, Spending Accounts continue for the period of Furlough. Retroactive
deductions are taken upon return to active employment.
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If You Are Laid-Off or Permanently Separated

You may receive certain benefits if you are an eligible employee who is Laid-off or Permanently

Separated.

IMPORTANT NOTE: If you drop coverage for yourself, you can never re-enroll in coverage for any
reason (including qualifying life events) at any time in the future. You must be enrolled in
coverage for any Eligible Dependents to be enrolled in coverage.

If you have less than
3 years of Eligibility
Service

If you have at least 3 years
but less than 25 years
Eligibility Service

If you have 25 or more years of Eligibility
Service

Medical
Coverage

Coverage ends at
midnight on your last day
worked. You may
continue coverage for
yourself and your Eligible
Dependents through
COBRA, paying full
COBRA rates until the
COBRA continuation
period expires.

Coverage ends at midnight on
your last day worked. You may
continue coverage for yourself
and your Eligible Dependents
through COBRA, paying active
rates for the first (12) months;
and full COBRA rates
thereafter until the COBRA
continuation period expires.

Through Company Continuation, if you are
enrolled, coverage automatically continues for
yourself and your Eligible Dependents if you
pay the required contribution for this coverage
in advance each month. The required
contribution is determined by the Employer as
a monthly amount that will equal the active
rate for the first (12) months and thereafter
will equal 50% of the Employer’s total cost of
coverage applicable for that year. The cost
will change annually based on the estimated
total cost of coverage for that Plan Year.

Coverage for your dependent children may be
continued while they remain eligible for
coverage under the Plan. If you should die,
your surviving Eligible Dependents may
continue coverage according to Plan
provisions by continuing to pay, in advance
each month, the required contribution for the
coverage elected. The required contribution
for this coverage will be an amount that will
equal the active rate for the first (12) months
after the Layoff or Permanent Separation date
and thereafter will equal 50% of the
Employer’s total cost of coverage that is
applicable for that year. The cost will change
annually based on the estimated total cost of
coverage for that Plan Year.

You may continue coverage for yourself until
you are eligible for Medicare. Similarly, you
may continue coverage for your spouse until
your spouse is eligible for Medicare; however,
after you become eligible for Medicare, you
must continue to be enrolled in the Plan for
your spouse to be eligible for coverage.
When you or your spouse becomes eligible
for Medicare, you may choose coverage for
the Medicare-eligible individual under Special
Programs with Medicare (SPM) by paying, in
advance each month, the required
contribution for coverage. The required
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If you have less than
3 years of Eligibility
Service

If you have at least 3 years
but less than 25 years
Eligibility Service

If you have 25 or more years of Eligibility
Service

contribution is determined by the Employer as
a monthly amount that will equal 50% of the
Employer’s total cost for the SPM coverage
applicable for that year. The cost will change
annually based on the estimated total cost of
coverage for that Plan Year.

Dental Coverage

Coverage ends at
midnight on your last day
worked. You may
continue coverage for
yourself and your Eligible
Dependents through
COBRA paying full
COBRA rates until the
COBRA continuation
period expires.

Coverage ends at midnight on your last day worked. You may continue
coverage for yourself and your Eligible Dependents through COBRA paying
active rates for the first (12) months; full COBRA rates thereafter until the
COBRA continuation period expires.

Employee Coverage ends at midnight on your last day worked. You may continue coverage for yourself and your

Assistance Eligible Dependents through COBRA paying full COBRA rates until the COBRA continuation period

Program expires.

Accident & Coverage ends at midnight on your last day worked.

Sickness

Benefit

Coverage and

Long-Term

Disability

Benefit

Coverage

Basic Life Coverage ends at Coverage continues for (12) The full amount of coverage continues for

Insurance midnight on your last day |months. You may then apply |(12) months. Your coverage further continues

Coverage worked. You may apply |[for an individual policy if you to your 62nd birthday at 75% of the amount in
for an individual apply to the insurance carrier |force on your last day worked with a
converted life insurance |and pay for the coverage within |maximum of $37,500 if you were a Salaried
policy if you apply to the |31 days after coverage stops. |Employee and a maximum of $32,250 if you
insurance carrier and pay were an Hourly Employee. On your 62nd
for the coverage within 31 birthday, your coverage immediately reduces
days after coverage to $3,750 if you were a Salaried Employee or
stops. $3,225 if you were an Hourly Employee.

Basic AD&D Coverage ends at Coverage continues for (12) months.

Insurance midnight on your last day

Coverage worked.

Business Travel
Accident
Insurance
Coverage

Coverage ends at midnight on your last day worked.
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If you have less than
3 years of Eligibility
Service

If you have at least 3 years
but less than 25 years
Eligibility Service

If you have 25 or more years of Eligibility
Service

Additional/
Supplemental
Life Insurance
Coverage

Coverage ends at
midnight on your last day
worked. You may apply
for an individual
converted life insurance
policy if you apply to the
insurance carrier and pay
for the coverage within 31
days after coverage
stops.

If enrolled, coverage continues for (12) months as long as you pay the
required contributions in advance. You may then apply for an individual
converted life insurance policy if you apply to the insurance carrier and pay for
the coverage within 31 days after coverage stops.

Group Universal
Life

If enrolled, you may continue GUL directly through the GUL insurance carrier according to the provisions
of that coverage. The GUL insurance carrier will bill you for the cost of your coverage.

Dependent Life |Coverage ends at If enrolled, coverage continues |If enrolled, coverage continues as long as you
Insurance midnight on your last day |for (12) months as long as you |have an Eligible Dependent by paying the
Coverage worked. You may apply |pay the required contributions |required contribution in advance.

for an individual in advance. You may then

converted life insurance |apply for an individual

policy if you apply to the |converted life insurance policy

insurance carrier and pay |if you apply to the insurance

for the coverage within 31 |carrier and pay for the

days after coverage coverage within 31 days after

stops. coverage stops.
Personal Coverage ends at midnight on your last day worked.
Accident
Insurance

Coverage for
Yourself and
Your
Dependents

Long-Term Care

If enrolled, you may continue Long-Term Care Insurance Coverage (LTC) directly through the LTC

Insurance insurance carrier according to the provisions of that coverage. The LTC insurance carrier will bill you for
Coverage the cost of your coverage.
Health Care If you participated in the Health Care Spending Account immediately prior to your Layoff or Permanent
Spending Separation, you may continue to contribute to your Account for the balance of the calendar year through
Account COBRA.
If you choose not to make further contributions through COBRA, you will only be able to submit claims for
reimbursement of expenses that were incurred in the calendar year in which you were Laid-off or
Permanently Separated, and which were incurred before your Layoff or Permanent Separation.
Day Care No additional contributions to the Day Care Spending Account are permitted after you are Laid-off or
Spending Permanently Separated. You may continue to have access to your Account for eligible expenses (i.e.,
Account expenses that you incurred to enable you and your spouse (if married) to work) incurred during the

calendar year in which you were Laid-off or Permanently Separated, up to the balance remaining in your

Account.

Note: For any coverage that you are eligible to continue under COBRA, coverage will stop at midnight on
your last day worked unless you timely elect and pay for COBRA coverage after you receive your COBRA
notification from the COBRA Administrator. If you timely elect and pay for COBRA coverage, your

coverage will be reinstated back to the termination date.
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For Part-Time Employees, benefits after a Layoff or Permanent Separation are as described in the
chart above except that:

e Medical and dental coverage: Coverage ends at midnight on your last day worked. You may
continue coverage for yourself and your Eligible Dependents through COBRA, paying full COBRA
rates until the COBRA continuation period expires.

e Basic Life Insurance Coverage: Coverage ends at midnight on your last day worked. You may
apply for an individual converted life insurance policy if you apply to the insurance carrier and pay for
the coverage within 31 days after coverage stops.

e Basic Accidental Death & Dismemberment Insurance Coverage: Coverage ends at midnight on
your last day worked.
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If You Work For a Successor Employer

This section contains summaries of the benefits provided in each benefit category if you are employed by
a Successor Employer. COBRA will not be offered for any of the health care coverages unless coverage
is not continued by the Successor Employer.

If You Have Less than 25 Years of Eligibility Service or You Are a Part-Time Employee

Your benefit coverages stop on the date that you are employed with the Successor Employer.
Conversions are available for Basic Life and Additional/Supplemental Life Insurance Coverages. You may
apply for an individual converted life insurance policy if you apply to the insurance carrier and pay for the
coverage within 31 days after coverage stops. The amount eligible for conversion will be reduced by any
amount of life insurance for which you become eligible under any other group policy within 31 days after
termination of coverage.

IMPORTANT NOTE: If you drop coverage for yourself, you can never re-enroll in coverage for any

reason at any time in the future. You must be enrolled in coverage for any Eligible Dependents to
be enrolled in coverage.

If you have 25 or more years of Eligibility Service

Medical Coverage Through Company Continuation, you may continue medical coverage for yourself and
your Eligible Dependents if you elect Company Continuation and you pay, in advance
each month, the required contribution for this coverage. The required contribution is
determined by the Employer as a monthly amount that will equal 50% of the
Employer’s total cost of coverage applicable for that year. The cost will change
annually based on the estimated total cost of coverage for that Plan Year.

Coverage for your dependent children may be continued while they remain eligible for
coverage under the Plan. If you should die, your surviving Eligible Dependents may
continue coverage according to Plan provisions by continuing to pay, in advance each
month, the required contribution for the coverage elected. The required contribution
for this coverage will be an amount that will equal 50% of the Employer’s total cost of
coverage that is applicable for that year. The cost will change annually based on the
estimated total cost of coverage for that Plan Year.

You may continue coverage for yourself until you are eligible for Medicare. Similarly,
you may continue coverage for your spouse until your spouse is eligible for Medicare;
however, after you become eligible for Medicare, you must continue to be enrolled in
the Plan for your spouse to be eligible for coverage. When you or your spouse
becomes eligible for Medicare, you may choose coverage for the Medicare-eligible
individual under Special Programs with Medicare (SPM) by paying, in advance each
month, the required contribution for coverage. The required contribution is determined
by the Employer as a monthly amount that will equal 50% of the Employer’s total cost
for the SPM coverage applicable for that year. The cost will change annually based on
the estimated total cost of coverage for that Plan Year.
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Dental Coverage,
Employee Assistance
Program, Accident &
Sickness Benefit
Coverage, Long-Term
Disability Benefit
Coverage, Basic AD&D
Insurance Coverage,
Personal Accident
Insurance Coverage for
Yourself and Your
Dependents and
Business Travel Accident
Insurance Coverage

Coverage ends at midnight on the date that you are employed with the Successor
Employer.

Basic Life Insurance
Coverage

Coverage continues to your 62nd birthday at 75% of the amount in force on your last
day worked with a maximum of $37,500 if you were a Salaried Employee and a
maximum of $32,250 if you were an Hourly Employee. On your 62nd birthday, your
coverage immediately reduces to $3,750 if you were a Salaried Employee or $3,225 if
you were an Hourly Employee.

Additional/Supplemental
Life Insurance Coverage

Coverage ends at midnight on the date that you are employed with the Successor
Employer. You may apply for an individual converted life insurance policy if you apply
to the insurance carrier and pay for the coverage within 31 days after coverage stops.
The amount eligible for conversion will be reduced by any amount of life insurance for
which you become eligible under any other group policy within 31 days after
termination of coverage.

Group Universal Life

If enrolled, you may continue GUL directly through the GUL insurance carrier
according to the provisions of that coverage. The GUL insurance carrier will bill you for
the cost of your coverage.

Dependent Life Insurance
Coverage

If enrolled, you may choose to continue coverage as long as you have an Eligible
Dependent by paying the required contribution in advance.

Long-Term Care
Insurance Coverage

If enrolled, you may continue Long-Term Care Insurance Coverage (LTC) directly
through the LTC insurance carrier according to the provisions of that coverage. The
LTC insurance carrier will bill you for the cost of your coverage.

Health Care Spending
Account

No additional contributions to the Health Care Spending Account are permitted after
you work for a Successor Employer. You continue to have access to your Account for
eligible expenses incurred before the date you start to work for a Successor Employer,
and in the same year that you start to work for a Successor Employer.

Day Care Spending
Account

No additional contributions to the Day Care Spending Account are permitted after you
work for a Successor Employer. You continue to have access to your Account for
eligible expenses (i.e., expenses that you incurred to enable you and your spouse (if
married) to work) incurred during the calendar year in which you start to work for a
Successor Employer, up to the balance remaining in your Account.
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If You Die While an Active Employee***

If you did not meet the age and service
requirements at the time of your death
(see requirements to the right).

If you were at least age 50 with at least 15
years of Eligibility Service; at least age 60
with at least 10 years of Eligibility
Service; or any age with at least 25 years
of Eligibility Service at the time of your
death.

If your survivors drop coverage, they can
never re-enroll in coverage for any reason
(including qualifying life events) at any
time in the future.

Medical and Dental

Coverage ends at midnight on the date of

T If your Eligible Dependents were enrolled in
your death. Your Eligible Dependents may

) coverage upon your death, their coverage
Coverage continue coverage through COBRA at no automatically continues through Company
cost for the first (12) months; full COBRA Continuation, at no cost for the first (12)
rates thereafter until the COBRA months, then 25% of the Employer’s cost of
continuation period expires. coverage thereafter.
Your spouse may continue coverage until the
earlier of the date he/she becomes eligible
for Medicare or remarries, and any other
Eligible Dependents until they are no longer
eligible.
Employee Coverage ends at midnight on the date of your death. Your Eligible Dependents may

Assistance Program

continue coverage through COBRA paying full COBRA rates until the COBRA continuation
period expires.

Accident & Sickness
Benefit Coverage
and Long-Term
Disability Benefit
Coverage

Income benefit stops, if applicable.

Basic Life Insurance
Coverage, Basic
AD&D Insurance
Coverage, Business
Travel Accident
Insurance Coverage,
Additional/Supplem
ental Life Insurance
Coverage, and
Personal Accident
Insurance Coverage
for Yourself

The Westinghouse Benefits Center will send your survivors the claim forms for these
coverages, if applicable. Your survivors should follow the instructions to complete their part,
then send the forms back to the Westinghouse Benefits Center. If your survivors have any
questions on completing the claim forms, they should call the Westinghouse Benefits
Center.

Group Universal Life

If you were enrolled in Group Universal Life Insurance coverage, your survivors should call
the GUL insurance carrier to request a claim form.
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Dependent Life
Insurance Coverage

Company Continuation for (12) months by
paying active rate. Conversion available
when coverage ends.

If enrolled, your surviving spouse may
continue coverage until the earlier of the date
he/she becomes eligible for Medicare or the
date he/she remarries by paying the required
contribution in advance; surviving eligible
dependent children may further continue
coverage until they are no longer Eligible
Dependents by paying the required
contribution in advance.

If coverage stops, your survivors may apply
for an individual converted life insurance
policy if they apply to the insurance carrier
and pay for the coverage within 31 days after
coverage stops.

Personal Accident
Insurance Coverage
for Your Dependents

Coverage ends at midnight on the date of your death.

Long-Term Care
Insurance Coverage

If your spouse is enrolled in Long-Term Care Insurance Coverage (LTC), your spouse may
continue that coverage directly through the LTC insurance carrier according to the
provisions of that coverage. The LTC insurance carrier will bill your spouse for the cost of
coverage.

Health Care
Spending Account

If you participated in the Health Care Spending Account immediately prior to your death,
Eligible Dependents may continue to contribute to this Account for the balance of the
calendar year through COBRA.

Your survivors may also choose to not make Health Care Spending Account contributions
after your death. If your survivors choose not to make further contributions through COBRA,
your survivors will only be able to submit claims for reimbursement of expenses that were
incurred before the date of your death, and in the same calendar year as the date of your
death.

Day Care Spending
Account

No additional contributions to the Day Care Spending Account are permitted after the date
of your death. Your survivors may continue to have access to your Account for eligible
expenses incurred during the calendar year in which your death occurred, up to the balance
remaining in the Account.

***If a person on disability dies within the 2-year period from the last day he was at work, the
survivor of active employee provisions set forth in the chart above will apply.

Note: For any coverage that you are eligible to continue under COBRA, coverage will stop at midnight on
your last day worked unless you timely elect and pay for COBRA coverage after you receive your COBRA
notification from the COBRA Administrator. If you timely elect and pay for COBRA coverage, your
coverage will be reinstated back to the termination date.

For Part-Time Employees, benefits if you die while an active employee are as described in the

chart above except that:

¢ Medical and dental coverage: Coverage ends at midnight on your date of death. Your Eligible
Dependents may continue coverage through COBRA at no cost for the first (3) months; full COBRA
rates thereafter until the COBRA continuation period expires.
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If You Retire

Please see Appendix N for information about health and welfare benefits in retirement.
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Chapter 9 — Administration and Appeals

Administration

The Plan Administrator has all rights, duties and powers necessary or appropriate for the administration
of the Plan, except to the extent that they are vested in the Appeals Authority in accordance with the
appeal procedure described below.

Claims adjudication is not subject to the grievance process.

Claims Procedure

What is a Claim for Benefits?

For purposes of this section, a "claim for benefits" under the Plan is a request for a benefit made
according to the Plan's reasonable procedures for filing benefit claims. A request for a determination of
whether you are eligible for benefits under the Plan is not a "claim for benefits." However, if you or
your Eligible Dependent file a claim for specific benefits and that claim is denied for lack of eligibility, the
coverage determination is a claim for benefits and is subject to the claims and appeals procedures
described below.

A "casual inquiry" about benefits or the circumstances under which benefits might be paid under the
terms of the Plan is not a claim governed by the claims and appeals procedures described below.

A claim for benefits may be made by you or your Eligible Dependent. For purposes of the Claims and
Appeals Procedures described in this Chapter, the word “you” should be read to refer to whoever
is filing the claim for benefits or appealing a denied claim — that is, you or, if applicable, your
Eligible Dependent.

Authorized Representative

You are entitled to have a representative act on your behalf when pursuing a benefit claim or appeal of an
adverse benefit determination, if you choose to appoint a representative. For purposes of these claims
and appeals procedures, the term "adverse benefit determination" means any of the following: a denial,
reduction, or termination of, or failure to provide or make payment (in whole or in part) for, a benefit,
including any such denial, reduction, termination, or failure to provide or make payment that is based on a
determination of a participant's or beneficiary's eligibility to participate in a plan.

To verify that a person is an authorized representative, you must submit to the Plan Administrator,
Network Administrator, Spending Account Administrator or the insurance company, as appropriate, a
letter that states the person is your duly authorized representative, and the scope of the representative’s
authority. That authorized representative’s address must be included in the letter.

Once you have selected an authorized representative, the Plan Administrator, Network Administrator,
Spending Account Administrator and/or the insurance company, as appropriate, will send all information
and notifications to the authorized representative and not to you, unless you state otherwise in the letter
appointing the authorized representative.

Notwithstanding the foregoing, if you are physically or mentally unable to designate an authorized
representative, a health care professional with knowledge of your medical condition may act as your
authorized representative in the case of an Urgent Health Care Claim.
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You are solely responsible for any costs, fees, or charges of the authorized representative that may be
incurred if you obtain an authorized representative. The Employer, Network Administrator, Spending
Account Administrator and/or the insurance company will not pay any such costs, fees, or charges.

How to File a Claim

Please refer to Appendix L for information on how to file a claim.

Claim Determination Time Limits

For Claims Regarding:

Follow this procedure:

Plan Eligibility

If you have any questions about a denied eligibility claim, contact the
Westinghouse Benefits Center for an additional explanation. If your eligibility
claim is denied in whole or in part, you may file a final appeal of the eligibility
claim by writing to the Plan Administrator, as described in the Appeals
Procedure section of this Plan.

Self-Insured Medical Programs
e Medical coverage

¢ Mental health and substance
abuse coverage

e Prescription drug coverage

¢ Vision coverage

o Dental coverage

e Health Care Spending Account

o Employee Assistance Program

Please refer to Appendix K for the contact numbers and addresses of the
Network Administrators and, for the Health Care Spending Account, the
Spending Account Administrator.

Urgent Health Care Claims. In the case of an Urgent Health Care Claim,
you will be notified of the Plan’s benefit determination (whether adverse or
not) as soon as possible, taking into account the medical exigencies, but not
later than 72 hours after receipt of the claim by the Plan. However, if you fail
to provide sufficient information to determine whether, or to what extent,
benefits are covered or payable under the Plan, you will be notified as soon
as possible (but not later than 24 hours after receipt of the claim by the Plan)
of the specific information necessary to complete the claim. You will be given
a reasonable amount of time (but not less than 48 hours) to provide the
information required to complete the claim. If you were required to submit
additional information, the determination of the Urgent Health Care Claim will
be made within 48 hours of when the additional information is submitted.

If you request an extension of a course of treatment beyond the time or
number of treatments that have been approved, and the request involves an
Urgent Health Care Claim, a decision will be made on the request as soon as
possible, taking into account the medical exigencies. You will be notified of
the Plan’s benefit determination (whether adverse or not) within 24 hours after
receipt of the claim by the Plan, provided that you make the request at least
24 hours before the scheduled termination of the treatment.

Concurrent care decisions. You will be notified of any decision to reduce or
terminate coverage of an ongoing treatment (other than by Plan amendment
or termination) within a time frame that allows you to appeal such decision,
and to obtain a determination of the appeal prior to the reduction or
termination of coverage.

Pre-Service Claims. You will be notified of the Plan’s determination of a Pre-
Service Claim within 15 days of the Plan’s receipt of the claim. However, this
period may be extended by 15 days if you are notified of the need for the
extension within the initial 15-day period. If you fail to submit information
necessary for the Plan to decide the claim, you will have 45 days from receipt
of a notice of such failure to submit the required information.

You will be notified within 5 days if you file an improper or incomplete Pre-

77




Westinghouse Government Services Group

Welfare Benefits Plan

Service Claim. The notice of the failure may be provided orally, unless you
request written notification.

Post-Service Claims. You will be notified of the Plan’s determination of a
Post-Service Claim within 30 days of the Plan’s receipt of the claim. However,
this limit may be extended by 15 days if you are notified of the need for the
extension within the initial 30-day period. If you fail to submit information
necessary for the Plan to decide the claim, you will have 45 days from receipt
of a notice of such failure to submit the required information.

Day Care Spending Account

Please refer to Appendix K for the contact number and address of the
Spending Account Administrator.

After you submit a claim in accordance with the claims procedures under
Appendix L, the Spending Account Administrator will review your claim and
notify you of its decision to approve or deny your claim.

The Spending Account Administrator will generally notify you of its decision
with respect to the claim within 90 days from the date the claim was
submitted, unless the Spending Account Administrator determines that
special circumstances require an extension of time for processing the claim.
The Spending Account Administrator will notify you prior to the expiration of
the initial 90-day period if it determines that an extension of time for
processing the claim is required, state the reason why the extension is
needed, and state when it will make its determination. If an extension is
needed, the Spending Account Administrator will notify you of its decision with
respect to the claim within 180 days from the date the claim was submitted. If
the Spending Account Administrator denies a claim in whole or in part, the
notification of the claims decision will state the reason why the claim was
denied. If the claim is denied because the Spending Account Administrator
did not receive sufficient information, the claims decision will describe the
additional information needed and explain why such information is needed. If
you have any questions about a denied claim, contact the Spending Account
Administrator for an additional explanation.

If a claim is denied in whole or in part, you may file an appeal of the claim in
writing to the Spending Account Administrator, as described below.

Fully-Insured Coverages

Accident & sickness benefit
coverage

Long-term disability benefit
coverage

Basic life insurance coverage
Basic accidental death &
dismemberment insurance

coverage

Business travel accident
insurance coverage

Additional/supplemental life

Please refer to Appendix K for the contract numbers and addresses of the
Insurance Carriers.

After you submit a claim in accordance with the claims procedures under
Appendix L, the insurance company will review your claim and notify you of its
decision to approve or deny your claim.

If your claim pertains to the accident & sickness benefit coverage or long-term
disability benefit coverage, the insurance company will generally notify you of
its decision with respect to your claim within 45 days from the date you
submitted your claim. However, if the insurance company requires additional
time to decide your claim because of matters beyond its control, the
insurance company may take up to two (2) extensions of 30 days each to
make its decision on your claim. If the insurance company needs an
extension, it will notify you prior to expiration of the initial 45-day period (or
prior to the expiration of the first 30-day extension period if a second 30-day
extension period is needed), state the reason why the extension is needed,
and state when it will make its determination. If an extension is needed
because you did not provide sufficient information or filed an incomplete
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insurance coverage claim, the time from the date of the insurance company’s notice requesting
further information does not count toward the period during which the
e Group Universal Life insurance company is to notify you of its decision on your claim. You will have
45 days from the date of the insurance company’s notice to provide the
e Dependent life insurance requested information to the insurance company.
coverage
If a claim pertains to a fully-insured coverage other than accident and
e Personal accident insurance sickness benefit coverage or long-term disability benefit coverage, the
coverage insurance company will generally notify you of its decision with respect to the

claim within 90 days from the date the claim was submitted, unless the
insurance company determines that special circumstances require an
extension of time for processing the claim. The insurance company will notify
you prior to the expiration of the initial 90-day period if the insurance company
determines that an extension of time for processing the claim is required,
state the reason why the extension is needed, and state when it will make its
determination. If an extension is needed, the insurance company will notify
you of its decision with respect to the claim within 180 days from the date the
claim was submitted. If the insurance company denies a claim in whole or in
part, the notification of the claims decision will state the reason why the claim
was denied. If the claim is denied because the insurance company did not
receive sufficient information, the claims decision will describe the additional
information needed and explain why such information is needed. If you have
any questions about a denied claim, contact the insurance carrier for an
additional explanation.

If a claim is denied in whole or in part, you may file an appeal of the claim in
writing to the insurance carrier, as described below.

Calculating Time Periods

The period of time within which a benefit determination is required to be made shall begin at the time a
claim is filed, without regard to whether all of the information necessary to make a benefit determination
on review accompanies the filing. In the case of a Pre-Service Claim, Post-Service Claim, accident &
sickness benefit coverage or long-term disability benefit coverage, if a period of time is extended because
you do not submit the information that is necessary to decide the claim, the period for making the benefit
determination is suspended from the date on which the notice of the extension is sent to you until the date
on which you respond to the request for additional information.

Manner and Content of Notice of Benefit Determination

The notice of an adverse benefit determination will be in writing and will contain:
e The specific reason or reasons for the adverse determination;
o Reference to the specific Plan provisions on which the determination is based;

e A description of any additional material or information necessary for you to perfect the claim and
an explanation of why such material or information is necessary; and

o A description of the Plan’s appeals procedures and the time limits applicable to such procedures,
including a statement of your right to bring a civil action following an adverse determination on
appeal.

In addition, in the case of an adverse benefit determination for a self-insured medical benefit, accident &
sickness benefit coverage or long-term disability benefit coverage, the notice will include:
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o A statement disclosing any internal rule, guideline, or protocol that was relied upon in making the
adverse determination;

o |If the adverse determination was based on medical necessity or experimental treatment, an
explanation of the scientific or clinical judgment for the determination;

¢ Inthe case of an adverse determination regarding an Urgent Health Care Claim, an explanation
of the expedited review process for such claims.

In the case of an adverse benefit determination concerning an Urgent Health Care Claim, the information
described above may be provided to you orally within the prescribed time frame, provided that a written
notification is furnished to you not later than 3 days after the oral notice.

Appeals Procedure

If a claim is denied and you disagree with the denial and want to pursue the matter, you must file an
appeal in accordance with the procedures set forth below. You cannot take any other steps unless and
until you have exhausted the appeal procedure. For example, if a claim is denied and you do not use the
appeal procedure, the denial of the claim is conclusive and cannot be challenged, even in court.

For detailed information on how to file an appeal under the Plan, please see the procedures below. You
will need to state the reasons why you disagree with the denial of your claim. You must do this within the
specified time period after the claim was denied. The Appeals Authority needs complete, accurate
information in order to decide your appeal. By making an appeal, you are authorizing the Appeals
Authority to get additional, relevant information from any sources, including from the Employer.

You are entitled to see all documents, records or other information pertinent to your appeal. Just ask the
Plan Administrator, Network Administrator, Spending Account Administrator or insurance company, as
appropriate, at the address shown in Appendix K. Whether a document, record, or other information is
relevant to a claim will be determined by considering the following: (1) whether it was relied upon in
making the benefit determination; (2) whether it was submitted, considered, or generated in the course of
making the benefit determination, without regard to whether such document, record, or other information
was relied upon in making the benefit determination; (3) whether it demonstrates compliance with the
administrative processes and safeguards designed to ensure and to verify that the benefit claim
determination was made in accordance with governing Plan documents and that, where appropriate, the
Plan provisions have been applied consistently with respect to similarly situated claimants; (4) whether it
constitutes a statement of policy or guidance with respect to the Plan concerning the denied treatment
option or benefit for your diagnosis, without regard to whether such advice or statement was relied upon
in making the benefit determination.

The Appeals Authority will perform a review that takes into account all comments, documents, records
and other information submitted by you relating to the claim, without regard to whether such information
was submitted or considered in the initial benefit determination. The Appeals Authority may, in its sole
discretion, hold a hearing. The Appeals Authority will issue a written decision within the specified time
period. The decision will explain the reasoning of the Appeals Authority and refer to the specific
provisions of this Plan on which the decision is based. If no written decision is issued within the specified
time frames, the claim shall be deemed denied on review.

Please keep in mind that the Appeals Authority has a duty under federal law to administer the Plan in
accordance with its terms. The Appeals Authority does not have any authority to depart from the terms of
the Plan, no matter how compelling the circumstances.
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For Appeals Regarding:

Follow this procedure:

Plan Eligibility

Appeals Authority: Plan Administrator
o Please refer to Appendix K for the address of the Plan Administrator.

If you have any questions about a denied eligibility claim, contact the
Westinghouse Benefits Center for an additional explanation. If your claim is
denied in whole or in part, you may file a final appeal of the eligibility claim by
writing to the Plan Administrator. This request must be submitted within 60
days of the date your claim was totally or partially denied. It should include
any documents, records, questions, or comments necessary for a complete
review.

The Plan Administrator will review your request and notify you in writing of its
final decision, the specific reasons for such decision, and specific references
to Plan provisions. This decision will be made within 60 days after receiving
your request, unless there are special circumstances. If there are special
circumstances, you will be notified within 120 days. The Plan Administrator
has the discretionary authority to interpret the terms and application of the
Plan as they relate to your application for eligibility to participate in the Plan
and to make a final determination of all claims. Its decision will be final and
binding.

If a claim relates to (1) a denial, reduction, or termination of a benefit, or (2) a
failure to provide or make payment (in whole or in part) for a benefit, and any
such denial, reduction, termination, or failure to provide or make payment is
based on a determination of a participant’s or beneficiary’s eligibility to
participate in the Plan, the Appeals provisions applicable for Self-Insured
Coverage or Fully-Insured Coverage shall apply.

Self-Insured Medical Coverages

Medical coverage

Mental health and substance
abuse coverage

Prescription drug coverage
Vision coverage

Dental coverage

Health Care Spending Account

Employee Assistance Program

Appeals Authority:

o 1st Level: Network Administrator, except for the Health Care Spending
Account; the Spending Account Administrator reviews the first appeal for
the Health Care Spending Account.

o Final Level: Plan Administrator, except for Medical coverage; the Network
Administrator handles the final level appeal for Medical coverage.

Please refer to Appendix K for the addresses of the Network Administrators,
Spending Account Administrator and the Plan Administrator.

Appeal of an Adverse Benefit Determination

If your initial health claim is denied, you may appeal the denial within 180
days of your receipt of the written adverse benefit determination. You will be
provided, upon request and free of charge, reasonable access to and copies
of all documents, records and other information relevant to the claim. You
may, upon appeal, submit written comments, documents, records, and other
information relating to the claim for benefits.

A decision on review will be made: (i) as soon as possible following the Plan’s
receipt of the written request for review of an Urgent Health Care Claim, but
not later than 72 hours after receipt of the claim; (ii) within a reasonable
period of time following the Plan’s receipt of the written request for review of a
Pre-Service Claim, but not later than 15 days after receipt of the claim; and
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(i) not later than 30 days following the Plan’s receipt of the written request for
review of a Post-Service Claim.

If your initial appeal for a Pre-Service Claim or a Post-Service Claim is
denied, you may appeal the denial of the initial appeal within 60 days of your
receipt of the written adverse benefit determination. In that case, the decision
on review will be made (i) within a reasonable period of time following the
Plan’s receipt of the second written request for review of a Pre-Service Claim,
but not later than 15 days after receipt of the claim; and (ii) 30 days following
the Plan’s receipt of the second written request for review of a Post-Service
Claim.

The review of an appeal of a denied claim will be made by a person different
from the person who made the initial determination (or, in the case of a
second appeal, by a different person from the person who decided the initial
appeal) and will not grant deference to the initial denial (or, in the case of a
second appeal, to the initial denial or initial appeal). The decision maker will
not be the original decision maker’s subordinate. In the case of a claim
denied on the grounds of medical judgment, a health care professional with
appropriate training and experience in the field of medicine involved in the
medical judgment will be consulted. The health care professional who is
consulted on appeal will not be the individual who was consulted during the
initial determination or a subordinate of that person (or, in the case of a
second appeal, will not be the individual consulted during the initial
determination or initial appeal, or a subordinate of that person).

Day Care Spending Account

Appeals Authority:
o 1stLevel: Spending Account Administrator
e Final Level: Plan Administrator

Please refer to Appendix K for the addresses of the Spending Account
Administrator and the Plan Administrator.

If your claim is denied in whole or in part, you may file an appeal of the claim
in writing to the Spending Account Administrator. State why you think your
claim should be granted, and include any documents, records, questions, or
comments you think are necessary or will aid in a complete review. Upon
written request, the Spending Account Administrator will provide you with
copies of documents, records and other information relevant to your claim.

Your review request must be made within 180 days of the date your claim
was totally or partially denied. The Spending Account Administrator will notify
you of its decision within 60 days after receiving your appeal, unless it
determines that special circumstances require an extension of time for
deciding the appeal. The Spending Account Administrator will notify you if
special circumstances require an extension of time for deciding the appeal,
state the reason why the extension is needed, and state when it will make its
determination with respect to the appeal. If an extension is needed, the
Spending Account Administrator will notify you of its decision with respect to
your claim within 120 days from the date you submitted your appeal.

If your claim is denied on appeal, you may appeal the denial of the initial
appeal to the Plan Administrator, provided that you do so within 60 days of
denial of the initial appeal. The Plan Administrator will notify you of its
decision within 60 days after receiving your appeal, unless the Plan
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Administrator determines that special circumstances require an extension of
time for deciding the appeal. The Plan Administrator will notify you if special
circumstances require an extension of time for deciding the appeal, state the
reason why the extension is needed, and state when it will make its
determination with respect to the appeal. If an extension is needed, the Plan
Administrator will notify you of its decision with respect to your claim within
120 days from the date you submitted your appeal.

Fully-Insured Coverages

e Accident & sickness benefit
coverage

e Long-term disability benefit
coverage

¢ Basic life insurance coverage

e Basic accidental death &
dismemberment insurance
coverage

e Business travel accident
insurance coverage

¢ Additional/supplemental life
insurance coverage

e Group Universal Life

e Dependent life insurance
coverage

e Personal accident insurance
coverage

Appeals Authority: Insurance Carrier

o Please refer to Appendix K for the contract numbers and addresses of the
Insurance Carriers.

If your claim is denied in whole or in part, you may file an appeal of the claim
in writing to the insurance carrier. State why you think your claim should be
granted, and include any documents, records, questions, or comments you
think are necessary or will aid in a complete review. Upon written request, the
insurance company will provide you with copies of documents, records and
other information relevant to your claim.

If your appeal pertains to the accident & sickness benefit coverage or long-
term disability benefit coverage, your review request must be made within 180
days of the date your claim was totally or partially denied.

If your claim pertains to a fully-insured coverage other than accident and
sickness benefit coverage or long-term disability benefit coverage, your

review request must be made within 60 days of the date your claim was

totally or partially denied.

After the insurance company receives your written request appealing the
initial determination, the insurance company will conduct a full and fair review
of your claim.

If your appeal of a denied claim pertains to accident and sickness benefit
coverage or long-term disability benefit coverage, the insurance carrier will
not grant deference to the initial denial. The person who will review your claim
will not be the same person as the person who made the initial decision to
deny your claim. If the initial decision is based in whole or in part on a medical
judgment, the insurance company will consult with a health care professional
with appropriate training and experience in the field of medicine involved in
the medical judgment. The insurance company will generally notify you of its
decision with respect to your appeal within 45 days from the date you
submitted your appeal. However, if the insurance company requires additional
time to decide your appeal because of special circumstances, the insurance
company may take a 45-day extension to make its decision on your appeal. If
the insurance company needs such extension, it will notify you prior to the
expiration of the initial 45-day period, state the reason why the extension is
needed, and state when it will make its determination. If an extension is
needed because you did not provide sufficient information, the time period
from the insurance company’s notice to you of the need for an extension to
when the insurance company receives the requested information does not
count toward the time the insurance company is allowed to notify you of its
decision. You will have 45 days from the date of the insurance company’s
notice to provide the requested information to the insurance company.

If your appeal of a denied claim pertains to a fully-insured coverage other
than accident and sickness benefit coverage or long-term disability benefit
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coverage, the insurance carrier will notify you of its decision within 60 days
after receiving your appeal, unless the insurance company determines that
special circumstances require an extension of time for deciding the appeal.
The insurance carrier will notify you if special circumstances require an
extension of time for deciding the appeal, state the reason why the extension
is needed, and state when it will make its determination with respect to the
appeal. If an extension is needed, the insurance company will notify you of its
decision with respect to your claim within 120 days from the date you
submitted your appeal.

The insurance carrier has the discretionary authority to interpret the terms
and application of the Plan as they relate to your application for benefits and
to make a final determination of all claims. Its decision will be final and
binding.

Your beneficiary should follow these same instructions to appeal a claim that
follows your death.

Calculating Time Periods

The period of time within which a benefit determination on review is required to be made shall begin at
the time an appeal is filed, without regard to whether all of the information necessary to make a benefit
determination on review accompanies the filing. In the case of appeals regarding Plan Eligibility, or
regarding the Day Care Spending Account or any insured coverage, if a period of time is extended
because you do not submit the information that is necessary to decide the claim, the period for making
the benefit determination on review will be tolled from the date on which the notice of the extension is
sent to you until the date on which you respond to the request for additional information.

Notice of Benefit Determination on Appeal

A notice of the benefit determination following the appeal will be in writing. If an appeal is denied, in
whole or in part, the notice will contain the following information:

The specific reason(s) for the determination;

A reference to the specific Plan provision(s) on which the determination is based;

A statement that you are entitled to receive upon request, and without charge, reasonable access
to or copies of all documents, records or other information relevant to the determination; and

A statement that the individual has the right to bring an action under section 502(a) of ERISA.

In addition, in the case of an adverse appeal determination for a self-insured medical benefit, accident &
sickness benefit coverage or long-term disability benefit coverage, the notice will include:

A statement disclosing any internal rule, guideline, protocol or similar criterion relied on in making
the adverse determination (or a statement that such information will be provided free of charge

upon request);

If the adverse determination was based on medical necessity or experimental treatment, an
explanation of the scientific or clinical judgment for the determination; and

The identity of any medical or vocational experts whose advice was obtained in connection with
an adverse benefit determination, without regard to whether the advice was relied upon in making
the adverse benefit determination.
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Discretionary Authority

The Plan Administrator or, as applicable, the Appeals Authority, shall have and shall exercise complete
discretionary authority to construe, interpret and apply all of the terms of the Plan, including all matters
relating to eligibility for benefits, amount, time or form of payment, and any disputed or allegedly doubtful
terms. In other words, benefits will be paid only if the Plan Administrator or applicable Appeals Authority
listed above decides, in its discretion, that the applicant is entitled to benefits. Similarly, eligibility for
benefits will be granted only if the Plan Administrator decides, in its discretion, that the applicant is eligible
to participate with respect to the particular benefits. In exercising such discretion, the Plan Administrator
and Appeals Authority shall give controlling weight to the intent of the sponsor of the Plan.

All decisions of the Plan Administrator or Appeals Authority in the exercise of its authority under the Plan
shall be final and binding on the Plan, the Plan sponsor and all participants and beneficiaries.

Changing or Ending the Plan

¢ Changing the Plan. Westinghouse has the right to change the Plan in any way and at any time
and is not required to give a reason for the changes. These changes can be retroactive. Any
special arrangement made by Westinghouse for an individual will only be applicable to that
individual. Westinghouse's right to change the Plan may be exercised by Westinghouse’s Vice
President for Human Resources or Chief Financial Officer by appropriate written action, and, with
respect to changes that do not materially increase costs or materially change participants' benefits,
may be exercised by Westinghouse’s Director, Compensation and Benefits, by appropriate written
action.

¢ Ending the Plan. Although Westinghouse intends to maintain the Plan indefinitely, Westinghouse
reserves the right to end the Plan (in whole or in part) at any time and is not required to give a
reason for doing so. Westinghouse's Board of Directors must approve any amendment that
terminates the Plan. The benefits under this Plan are not vested.

If Westinghouse ceases to pay premiums on an insurance contract, that coverage of the Plan terminates
automatically, without further action by Westinghouse, as of the close of the last period for which the
premium was paid in full.

Network Administrators, Insurance Carriers, and Vendors

The Plan Administrator is empowered to change Network Administrators, insurance carriers and/or
vendors.

Collective Bargaining Agreements

This Plan is covered by collective bargaining agreements for employees covered by those agreements.
You may examine a copy of any agreement that applies to you at your local Human Resources office.
You may obtain a copy of the agreement by writing to your local Human Resources representative. You
will be charged for copies of any documents you request.

A complete list of unions participating in this Plan is also available from the Plan Administrator.

Examinations

The Employer has the right and opportunity through its medical representative to examine any person
when and so often as it may reasonably require while a disability claim is pending under the Plan.
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How To Get Plan Legal Documents

You or your beneficiary may examine any or all legal documents at the principal office of the Plan
Administrator or at your local Human Resources office. Upon written request to the Plan Administrator, a
copy of legal documents will be sent to any participant or beneficiary. The administrator may make a
reasonable charge for the copies.

Use and Disclosure of Protected Health Information

The Plan will use protected health information (PHI) to the extent and in accordance with the Uses and
Disclosures permitted by the Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the
Privacy Rule. For purposes of this section of the Plan, the term “Plan” refers only to the medical, dental,
vision, employee assistance program and Health Care Spending Account portions of the Plan.

The Plan will Use and Disclose PHI for purposes related to Payment, Health Care Operations and the
other purposes described in the Plan’s Privacy Notice. A copy of the Plan’s Privacy Notice is included as
Appendix P and is also incorporated by reference in this section of the Plan document.

The Plan will also Disclose PHI to the Employer in certain instances as described in greater detail, below.
Definitions
The following special definitions apply only for purposes of this section:

o Disclose, Disclosing or Disclosure means the release, transfer, provision of access to, or divulging
in any other manner of PHI.

e Health Care Operations include, but are not limited to, the following activities:
e quality assessment;

e underwriting, premium rating and other activities relating to the creation, renewal or
replacement of a contract of health insurance or health benefits, and ceding, securing or
placing a contract for reinsurance of risk relating to health care claims (including stop-loss
insurance and excess of loss insurance);

e conducting or arranging for medical review, legal services and auditing functions, including
fraud and abuse detection and compliance programs;

e business planning and development, such as conducting cost-management and planning-
related analyses related to managing and operating the Plan; and

e business management and general administrative activities of the Plan, including, but not
limited to:

o management activities relating to the implementation of and compliance with HIPAA’s
administrative simplification requirements, and

o customer service, including the provision of data analyses for the Employer.

e Individual means the person who is the subject of the PHI, and shall include a person who qualifies
as a personal representative in accordance with the Privacy Rule.

e Paymentincludes activities undertaken by the Plan to obtain premiums or determine or fulfill its
responsibility for coverage and provision of plan benefits that relate to an individual to whom health
care is provided. These activities include, but are not limited to, the following:
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e determination of eligibility, coverage and cost sharing amounts (for example, cost of a benefit,
plan maximums and Co-payments as determined for an individual’s claim);

e coordination of benefits;

e adjudication of health benefit claims (including appeals and other payment disputes);
e subrogation of health benefit claims;

e establishing employee contributions;

¢ billing, collection activities and related health care data processing;

e claims management and related health care data processing, including auditing payments,
investigating and resolving payment disputes and responding to participant inquiries about
payments;

e obtaining payment under a contract for reinsurance (including stop-loss and excess of loss
insurance);

e medical necessity reviews or reviews of appropriateness of care or justification of charges;

e utilization review, including precertification, preauthorization, concurrent review and
retrospective review; and

e Disclosure to consumer reporting agencies of the Individual’'s name and address, date of
birth, Social Security number, payment history, account number, and name and address of
the Plan, but solely for purposes related to obtaining reimbursement for the Plan of any
amount the Individual owes the Plan.

e Privacy Rule means the Final Rules on Standards for Privacy of Individually Identifiable Health
Information set forth in Federal regulations at 45 CFR Part 160 and Part 164, Subparts A and E.

e Protected Health Information or PHI is information (including demographic information collected
from an Individual) that is transmitted or maintained in any form or medium (i.e., electronic, written or
oral) that:

o relates to the past, present or future physical or mental health or condition of an Individual;
the provision of health care to an Individual; or the past, present or future payment for the
provision of health care to an Individual;

e is created by a health care provider, health plan, employer, or health care clearinghouse; and

e identifies the Individual, or there is a reasonable basis to believe that the information can be
used to identify the Individual.

o Required by Law means a mandate contained in law that compels an entity to Use or Disclose PHI
and that is enforceable in a court of law. The phrase “Required by Law” includes, but is not limited to:
court orders and court-ordered warrants; subpoenas or summons issued by a court, grand jury, or an
administrative body authorized to require the production of information; a civil or an authorized
investigative demand; and statutes or regulations that require the production of information, including
statutes or regulations that require such information if payment is sought under a government
program providing public benefits.

e Secretary means the Secretary of the U.S. Department of Health and Human Services or designee.

e  Summary Health Information means information:
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that summarizes the claims history, claims expenses, or type of claims experienced by
Individuals for whom the Employer has provided health benefits under a group health plan;
and

from which the information described at 45 CFR section 164.514(b)(2)(i) has been deleted,
except that the geographic information described in 45 CFR section 164.514(b)(2)(i)(B) need
only be aggregated to the level of a five-digit zip code.

e Use means the sharing, employment, application, utilization, examination, analysis, de-identification,
or commingling with other information, of information by a party that holds that information.

Disclosure of PHI to the Employer

This section describes the situations in which the Plan may Disclose PHI to the Employer.

The Plan may Disclose an Individual’s PHI to the Employer pursuant to the Individual's
authorization. For example, if an Individual asks his or her local human resources
representative and/or advocacy service for assistance in obtaining benefits under the Plan,
the Individual must complete and sign an authorization before the Plan will Disclose the
Individual’s PHI to the human resources representative and/or advocacy service; if the
Individual does not sign an authorization in this situation, the Plan will not be able to Disclose
any of the Individual’s PHI to the human resources representative and/or advocacy service.

In that case, the human resources representative and/or advocacy service may not be able to
provide the Individual with effective assistance. Similarly, if a person seeks assistance from a
human resources representative and/or advocacy service regarding another Individual, the
Individual must appoint the person as his or her personal representative; if, for example an
employee seeks assistance in obtaining benefits under the Plan for his or her spouse, the
spouse must designate the employee as his or her personal representative before the
employee will be given access to the spouse’s PHI or allowed to take any action for the
spouse.

The Plan may Disclose an Individual’s PHI to the Employer as Required by Law.

The Plan may Disclose to the Employer whether an Individual is participating in (or has
stopped participating in) the Plan. This information may be needed to determine the
employee contributions (if any) that are withheld from an employee’s pay to pay for the
benefits that are provided under the Plan.

The Plan may Disclose PHI to the Employer for purposes related to Payment or Health Care
Operations, or for any such other purpose described in the Plan’s Privacy Notice (which is set
forth in Appendix P). These Disclosures may be necessary because employees of the
Employer perform many of the administrative functions necessary for the management and
operation of the Plan, such as conducting cost-management and planning-related analyses
for the Employer regarding the Plan.

The Plan may Disclose Summary Health Information to the Employer. The Employer must
limit its use of that information to: (i) obtaining quotes from insurers, third-party administrators
and other plan providers; or (ii) modifying, amending or terminating the Plan.

For purposes of the last three bullet points listed above, only the following employees or classes of
employees may be given access to PHI (i) the Compensation and Benefits Health & Welfare Benefits
Staff of the Employer; (ii) the Plan Sponsor’s Director of Compensation and Benefits; (iii) human
resources representatives of the Employer as named on the Benefits Center contact list; and (iv)
members of the Employer’s Accounting Department who are responsible for allocating the cost for group
health benefits for Individuals terminated as part of a Layoff to individual business units of the Employer.
The person who holds any position described in the previous sentence may only have access to, and Use
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and Disclose PHI, to the extent that the person performs management or administrative functions for the
Employer that are related to the Plan.

The Plan Sponsor has certified to the Plan that the Plan’s terms have been amended (pursuant to these
provisions) to reflect the above-described restrictions on the Use and Disclosure of PHI.

Employer Conditions with Regard to PHI

The Employer agrees that, with respect to any PHI Disclosed to the Employer by the Plan, that the
Employer will:

e not Use or further Disclose PHI, other than as permitted or required by the Plan document or
as Required by Law;

e ensure that any agents, including a subcontractor, to whom the Employer provides PHI
received from the Plan agree to the same restrictions and conditions that apply to the
Employer with respect to such PHI;

e not Use or Disclose PHI for employment-related actions and decisions unless authorized by
an Individual;

e not Use or Disclose PHI in connection with any other benefit or employee benefit plan of the
Employer unless authorized by an Individual;

e report to the Plan any Use or Disclosure of PHI that is inconsistent with the Uses or
Disclosures provided for in this Plan document of which it becomes aware;

e make PHI available to an Individual in accordance with the Privacy Rule’s access
requirements;

e make PHI available for amendment and incorporate any amendments to PHI in accordance
with the Privacy Rule;

e make available the information required to provide an accounting of Disclosures in
accordance with the Privacy Rule;

e make internal practices, books and records relating to the Use and Disclosure of PHI
received from Plan available to the Secretary for the purposes of determining the Plan’s
compliance with the Privacy Rule; and

o f feasible, return or destroy all PHI received from the Plan that the Employer still maintains in
any form, and retain no copies of that PHI when no longer needed for the purpose for which
Disclosure was made (or if return or destruction is not feasible, limit further Uses and
Disclosures to those purposes that make the return or destruction infeasible).

Noncompliance Issues

The Employer has developed a mechanism for resolving issues of noncompliance, including disciplinary
sanctions, if the persons described above in the section captioned “Use and Disclosure of PHI to the
Employer” make an impermissible Use or Disclosure of PHI. Any failure to comply with the policies and
procedures described in this Plan document for handling PHI is a violation of Westinghouse policies and
procedures and Westinghouse’s Standards of Conduct. As set forth in Westinghouse’s Standards of
Conduct, such behavior may result in disciplinary action, up to and including discharge. In addition,
impermissible Use or Disclosure of PHI may result in the imposition of civil and/or criminal penalties under
the Privacy Rule. The Employer will take any necessary steps to mitigate any harmful effects to the
affected Individual resulting from the Employer’s improper Use or Disclosure of PHI.
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If you believe the Plan or the Employer has violated your privacy rights with respect to your PHI, you may
file a complaint with the Plan’s Privacy Officer, James A. Buddie, Westinghouse Electric Company, 4350
Northern Pike, Monroeville, PA 15146. The Plan will not penalize you for filing a complaint. You may
also file a complaint with the Secretary of the U.S. Department of Health and Human Services.
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Chapter 10 — Miscellaneous and Statement of
ERISA Rights

Miscellaneous

Qualified Medical Child Support Orders (QMCSO)

If the Westinghouse Benefits Center receives a child support order that is (i) a judgment, decree or order
of a court (including approval of a settlement agreement) (or else issued through an administrative
process established under state law that has the force and effect of law under applicable state law), that
(i) provides for child support for a child of an eligible employee and (iii) either relates to benefits under the
health care coverages of the Plan or enforces a federally prescribed state law relating to Medicaid
recipients, then the Westinghouse Benefits Center will notify you and the child that the order has been
received and describe the procedure that the Westinghouse Benefits Center will follow in deciding
whether to honor the order.

Next, the Westinghouse Benefits Center will separately account for health care claims filed that, in the
absence of the order, would not be paid. Payment of these claims will be neither approved nor denied
while the Westinghouse Benefits Center decides whether to honor the order.

The Plan will not honor a child support order unless it constitutes a “Qualified Medical Child Support
Order” under the law. That means the Plan will not honor a child support order unless it specifies:

o that it applies to this Plan;
o the name and last known mailing address of the affected employee;
¢ the name and last known mailing address of the child;

e areasonable description of the type of coverage to be provided by the Plan to each child
or the manner in which the coverage is to be determined; and

o the time period to which the order applies.

Also, the Plan will not honor a child support order that purports to require the Plan to provide any type or
form of benefit, or any option, that is not already provided for in the Plan (except as necessary to satisfy a
federally prescribed state law relating to Medicaid recipients).

Upon making the decision whether the order is a “Qualified Medical Child Support Order” under the law,
the Westinghouse Benefits Center will notify the employee and the child and act in accordance with the
decision.

Family and Medical Leave

While on a Leave of Absence to which you are entitled under the federal Family and Medical Leave Act of
1993, you will not suffer the loss of any “employment benefit” (as defined for the purpose of the Family
and Medical Leave Act) under any feature of the Plan which had accrued before you took the leave and
which would not have been lost if you had remained actively at work. But you will not accrue any
additional “employment benefits” under any feature of the Plan during the leave, except as specifically set
forth in any particular feature.
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Military Service

Upon re-employment in accordance with the federal Uniformed Services Employment and Reemployment
Rights Act of 1994 (which has rules about honorable discharge and time limits on returning to work), you
regain entitlement to all rights and benefits which are determined by length of service that you had under
the Plan when the military service began, plus any additional such rights and benefits that you would
have accrued if you had remained continuously employed during the military service.

In addition, no exclusion or Waiting Period will be applied under any health feature of the Plan that would
not have been applied if you had remained continuously employed, except with respect to an illness or
injury determined by the Secretary of Veterans Affairs to have been incurred in, or aggravated during,
performance of service in the uniformed services.

Maternity

The medical coverage feature of the Plan will comply with the Newborns' and Mothers' Health Protection
Act of 1996. In that regard, government regulations also require us to provide this statement: “Group
health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any
hospital length of stay in connection with childbirth for the mother or newborn child to less than 48 hours
following a vaginal delivery, or less than 96 hours following a cesarean section. However, Federal law
generally does not prohibit the mother's or newborn's attending provider, after consulting with the mother,
from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any
case, plans and issuers may not, under Federal law, require that a provider obtain authorization from the
Plan or the issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).”

Women's Health and Cancer

The medical coverage feature of the Plan will make available coverage for (a) reconstruction of the breast
on which the mastectomy has been performed, (b) surgery and reconstruction of the other breast to
produce a symmetrical appearance, and (c) prostheses and physical complications at all stages of
mastectomy, including lymphedemas, in a manner determined in consultation with the attending physician
and the patient. The coverage may be subject to annual Deductibles and Co-payment provisions
consistent with other benefits under the Plan.

Utilization Test

With regard to those features of the Plan that constitute a “cafeteria” plan, while the Plan makes the same
benefits available to all eligible employees, regardless of the level of their compensation, it is possible for
the top-level employees to actually take advantage of those features to a significantly greater extent than
other employees. In that case (which we see as highly unlikely), the Internal Revenue Code denies the
tax advantage to these top-level employees. (Everyone else still enjoys the full tax advantage.) The Plan
Administrator will monitor this situation and notify any top-level employee who is affected by it. The Plan
Administrator also has authority to cut back the utilization of top-level employees in order to avoid the
problem.

Service of Process

Service of legal process may be made on the Plan Administrator.

Employer Identification Number and Plan Number

The Employer Identification Number (EIN) assigned by the Internal Revenue Service to Westinghouse is
82-0508469.
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The Plan Number assigned to the Plan is 501.

Type of Plan

The Plan is a welfare benefits plan. The Plan’s components include medical coverage (which includes
mental health and substance abuse treatment, prescription drug and vision coverage), dental coverage,
the Health Care Spending Account, the Employee Assistance Program, Accident & Sickness benefit
coverage, long-term disability benefit coverage, basic life insurance coverage, additional/supplemental life
insurance coverage, dependent life insurance coverage, basic accidental death and dismemberment
insurance coverage (AD&D), business travel accident insurance coverage, personal accident insurance
coverage for yourself and your family, the Day Care Spending Account, and Long-Term Care insurance
coverage.

Plan Administrator and Administration of Plan

Contact information for the Plan Administrator, and information about how the Plan is administered, can
be found in the Introduction to the Plan, under the caption “Administrator,” and in Appendix K.

Circumstances Which May Affect Benefits

Circumstances which may result in disqualification, ineligibility, denial, loss, forfeiture or suspension of
any benefits are listed in the relevant portions of the Plan (including the Appendices) with respect to the
various benefits provided under the Plan. Descriptions of these circumstances may be found in the
following sections of the Plan, among other sections: Chapter 1, under the captions “When Your
Participation Ends,” and “When Your Dependent’s Participation Ends”; Chapter 2, under the captions
“Separation from Service” and “Failure to Make Required Contributions”; Chapter 4, under the captions
“Health Care Spending Account — When Your Employment Terminates” and “Continued Coverage Under
COBRA”; Chapter 8 in its entirety; Chapter 9, under the caption “Changing or Ending the Plan”, and in the
insurance booklets with respect to any fully-insured coverage.

Finally, if the Plan Administrator, Network Administrator, Spending Account Administrator or Insurance
Company determines that you or any dependent have attempted to obtain benefits, or obtained benefits,
under the Plan fraudulently, participation in the Plan may be terminated for (i) the individual who
committed or attempted to commit the fraud, and (ii) for any individual who assisted such individual to
commit, or to attempt to commit, such fraud.

Source of Plan Contributions

The Contributions to the Plan are made by the Employers from their general assets, as well as from After-
Tax Contributions by the Plan’s participants and beneficiaries.

Funding Medium for Providing Benefits

The Plan is financed by contributions from the Employer’s general assets, including from Pre-Tax
Contributions made by participants, and from After-Tax Contributions made by participants and
beneficiaries. Some of these contributions are applied toward insurance contracts that provide benefits
under the Plan. Information about the insurance contracts for the fully-insured portions of the Plan may be
found in Appendix K. Benefits for the self-insured portions of the Plan are paid from the Employer’s
general assets.
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End of Plan Year

The date of the end of the Plan Year for purposes of maintaining the Plan’s fiscal records is
December 31.

Statement of ERISA Rights

As a participant in the Westinghouse Government Services Group, you are entitled to certain rights and
protections under the Employee Retirement Income Security Act of 1974 (ERISA). ERISA provides that
all Plan participants shall be entitled to:

Receive Information About Your Plan and Benefits

Examine, without charge, at the Plan Administrator's office and at other specified locations, such
as worksites and union halls, all Plan documents, including insurance contracts and collective
bargaining agreements, and a copy of the latest annual report (Form 5500 series) filed by the
Plan with the U.S. Department of Labor, and available at the Public Disclosure Room of the
Employee Benefits Security Administration.

Obtain, upon written request to the plan administrator, copies of documents governing the
operation of the Plan, including insurance contracts and collective bargaining agreements, and
copies of the latest annual report (Form 5500 Series) and updated summary plan description.
The administrator may make a reasonable charge for the copies.

Receive a summary of the Plan's annual financial report. The Plan Administrator is required by
law to furnish each participant with a copy of this summary annual report.

Continue health care coverage for yourself, spouse or dependents if there is a loss of coverage
under the Plan as a result of a qualifying event. You or your dependents may have to pay for
such coverage. Review this summary plan description and the documents governing the Plan on
the rules governing your COBRA continuation coverage rights.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for Plan participants, ERISA imposes duties upon the people who are
responsible for the operation of the employee benefit plan. The people who operate your Plan, called
“fiduciaries” of the Plan, have a duty to do so prudently and in the interest of you and other Plan
participants and beneficiaries. No one, including your employer or any other person, may fire you or
otherwise discriminate against you in any way to prevent you from obtaining a welfare benefit or
exercising your rights under ERISA.

Enforce Your Rights

If your claim for a welfare benefit is denied, in whole or in part, you have the right to know why this was
done, to obtain copies of documents relating to the decision without charge, and to appeal any denial, all
within certain time schedules. Under ERISA, there are steps you can take to enforce the above rights.
For instance, if you request a copy of Plan documents or the latest annual report from the Plan and do not
receive them within 30 days, you may file suit in a federal court. In such a case, the court may require the
Plan Administrator to provide the materials and pay you up to $110 a day until you receive the materials,
unless the materials were not sent because of reasons beyond the control of the Administrator. If you
have a claim for benefits that is denied or ignored, in whole or in part (and you have exhausted the Plan's
internal appeal procedure), you may file suit in a state or federal court. If it should happen that Plan
fiduciaries misuse the Plan's money, or if you are discriminated against for asserting your rights, you may
seek assistance from the U.S. Department of Labor, or you may file suit in a federal court. The court will
decide who should pay court costs and legal fees. If you are successful the court may order the person
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you have sued to pay these costs and fees. If you lose, the court may order you to pay these costs and
fees, for example, if it finds your claim is frivolous.

Assistance with Your Questions

If you have any questions about the Plan, you should contact the Plan Administrator. If you have any
questions about this statement or about your rights under ERISA, or if you need assistance in obtaining
documents from the Plan Administrator, you should contact the nearest office of the Employee Benefits
Security Administration, U. S. Department of Labor, listed in your telephone directory, or the Division of
Technical Assistance and Inquiries, Employee Benefits Security Administration, U.S. Department of
Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210. You may also obtain certain publications
about your rights and responsibilities under ERISA by calling the publications hotline of the Employee
Benefits Security Administration.
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Appendix A — Participating Employers
The following are Participating Employers under this Plan:
e Westinghouse Government Services Company, LLC

e Westinghouse Government Environmental Services Company, LLC
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Appendix B — Definitions

Administrative Committee

The person(s) appointed by Westinghouse by written action of the Board of Directors of Westinghouse or
its delegate, who are the “named fiduciaries” of the Plan, within the meaning of Section 402 (a)(2) of
ERISA, with respect to Plan administrative matters.

After-Tax Contributions

Pay dollars from which federal and state income taxes and Social Security taxes have already been
deducted.

Allowable Amount; Allowable Expense; Allowance

The highest amount the Network Administrator will pay for a specific Covered Service. The amount is
based on the Usual, Customary and Reasonable fee for such service (see Usual, Customary, and
Reasonable (UCR) Charges).

Annual Maximum

The most the coverage will pay for Covered Services in the calendar year your benefit elections are in
effect.

Appeals Authority

The Plan Administrator or insurance carrier, as described in Chapter 9 and specified in Appendix K, that
has the authority to grant or deny an appeal of a claim arising under the Plan.

Balance Billing

When a provider bills the patient for the difference between his/her usual fee and the Allowance.

Benefit Pay

Benefit Pay is the base pay as of September 1 of the year prior to the year for which you are enrolling.
For Salaried Employees, Benefit Pay is the monthly base rate as of September 1 times 12 months. For
Hourly Employees, Benefit Pay is the base hourly rate as of September 1 times 2,080 hours. For new
hires, Benefit Pay is the base pay on the date of hire.

e Salaried Base Pay: Base pay, excluding bonus and incentives.

e Hourly Base Pay: Annualized hourly rate, excluding bonuses, incentives, shift differentials
and overtime.

Benefit Pay will not change during the Plan Year even if pay changes, except if an employee moves from
part-time employment to full-time employment, or vice versa.

If the rate of record which would have been used for vacation pay when you were last actively at work is
higher than your Benefit Pay, benefits payable under the Accident & Sickness Benefit Coverage and
Long-Term Disability Benefit Coverage are based on the higher amount.
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Benefit Period

A Benefit Period, applicable to the hospital program under Special Programs with Medicare, means a
period of consecutive days beginning with the first day (not included in a previous Benefit Period) on
which you or your spouse receive inpatient hospital services. It ends with the close of the first period of
60 consecutive days thereafter, on each of which you or your spouse are not an inpatient of a hospital or
skilled nursing facility.

Benefits Connection

The interactive phone system that connects participants to the Westinghouse Benefits Center as well as
benefits Network Administrators, insurance carriers and vendors. The toll-free phone number for Benefits
Connection is 1-800-890-3600.

Billing Administrator; Direct Billing Administrator

The company, currently HM Benefits Administrators, Inc., designated by the Plan Administrator to fulfill
the direct billing administrative functions of the Plan.

Casual Employee

An employee who is hired either:
o for a predetermined limited period of time, usually not longer than two or three months; or,

o for the purpose of completing a specific task that is anticipated not to exceed five months,
and who has no expectation of continued employment beyond completion of that task.

The determination of who is a Casual Employee shall be made on a uniform and nondiscriminatory basis.

Casual Employees include summer students, interns, and co-op students who alternate periods of full-
time employment with periods of full-time study.

COBRA Administrator

The company, currently HM Benefits Administrators, Inc., designated by the Plan Administrator to fulfill
the COBRA administrative functions of the Plan.

Code
The Internal Revenue Code of 1986, as amended from time to time.

Company Continuation

Continuation of certain benefits, if you are enrolled at the time of an event, until you reach the maximum
continuation period allowed under Plan provisions. An employee who elected No Coverage for a Plan
Year cannot continue coverage at the time of an event because there is no coverage to continue.

Compensation and Benefits Staff

Those Westinghouse employees whose job functions include the day-to-day management of the Plan.
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Confirmation Statement

An on-line or printed report of your health and welfare benefit elections under the Plan which shows the
benefit options selected and the cost for those selections.

ConnectBenefits On-Line

The Web-based system that is a portal to the Web sites of the Westinghouse Benefits Center as well as
benefits Network Administrators, insurance carriers and vendors. The Web site address for
ConnectBenefits On-Line is www.mybenefitsdirectory.com/westinghouse.

Co-payment

The coverage pays a percentage of the Allowable Amount of Covered Expenses, after the Deductible, if
any, is satisfied. The amount you pay, up to the annual Out-of-Pocket Maximum, is called your
Co-payment. For example, if medical coverage pays 80% of Covered Expenses after the Deductible is
satisfied, the employee's share will be equal to the remaining 20% of Covered Expenses, until the
employee reaches the annual Out-of-Pocket Maximum. Co-payment also includes the $15 in-network
physician office visit charge and the $25 emergency room visit charge, although these office visit or
emergency room visit Co-payments do not apply to your Deductible or annual Out-of-Pocket Maximum.
You are still responsible for paying the $15 in-network physician office visit Co-payment, the $25
emergency room visit Co-payment, and your Co-payments under mental health and substance abuse
treatment, prescription drug and vision coverage even after your medical coverage Out-of-Pocket
Maximum is met.

Coverage Category; Coverage Level

The number of people included under your coverages. Coverage categories include Employee-Only,
Employee Plus One Dependent, and Employee Plus Two or More Dependents.

Covered Expenses; Covered Services

Those services or supplies eligible for payment under the coverage you have selected. Please note,
however, that even if a service is covered, it may not be covered at 100% (see Co-payment), or it may not
be paid for if you have not yet met your Deductible (see Deductible), or it may be covered at a Usual,
Customary and Reasonable level (see Usual, Customary and Reasonable (UCR) Charges).

Deductible

The amount you are required to pay each year before payments are made by the medical coverage
options for Covered Services. The amount credited to the Deductible is the actual charge or the amount
that the Network Administrator determines is the Usual, Customary, and Reasonable Charge for a service
or product. See Appendix C for Deductible amounts under the medical coverage. The $15 in-network
office visit Co-payment, the $25 emergency room visit Co-payment, and any out-of-pocket expenses that
you pay for mental health and substance abuse treatment, prescription drug or vision coverage do not
apply toward the Deductible.

Eligibility Service

Your service credit used to determine your eligibility for pension benefits. It includes service for periods of
employment after age 65.
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Eligible Dependents

Dependents eligible for medical coverage, dental coverage, Dependent Life Insurance Coverage, and
Personal Accident Insurance Coverage include:

1. Your spouse, and

2. Your unmarried children under age 21 who totally depend on you for support. Dependent children
age 19 and older who work full-time cannot receive benefits.

Dependent children may continue to be covered beyond their 21st birthday if, in addition to the above,
they are:

o full-time students in a recognized course of study or training, up to their 25th birthday, not covered
by any other group benefits plan (except student coverage) and classified as a full-time student by
the educational institution in which the student is enrolled; or

e (1) unable to support themselves because of a Total and Permanent Disability (a) that began
before their 19th birthday if the dependent child worked in full-time employment after their 19th
birthday, or (b) that began before their 21st birthday if the dependent child did not engage in full-
time employment after their 19th birthday, or (c) that began before their 25th birthday if the
dependent child was covered as a full-time student dependent under the Plan on the date the
Total and Permanent Disability began, and (2) are enrolled in the Plan's coverage on the date the
Total and Permanent Disability began. A disabled dependent child must be continually covered;
if coverage stops for any reason, the child cannot be enrolled as a disabled dependent again
unless the child otherwise meets the definition of an eligible dependent. The medical Network
Administrator makes the disability certification determination and the certification period (the
maximum certification period is five years) is based on the medical information that you submit on
behalf of your dependent child.

Your children include:
e your own children;
¢ legally adopted children;
o children placed with you for adoption;
o stepchildren living with you;
¢ children supported only by you and living permanently in your household; and
e dependents who are eligible as a result of a Qualified Medical Child Support Order
(QMCSO). See QMCSO definition in this Appendix. You will be notified if the medical
child support order that is submitted is qualified.
A "spouse" refers only to a person of the opposite sex who is a husband or a wife. The Plan
Administrator has the discretion to determine whether a person is a spouse for purposes of the Welfare
Benefits Plan.
Your spouse is the only eligible dependent under Special Programs with Medicare coverage.

Dependents do not include:

e Any person, whether related to you or not, who resides outside of the United States or
Canada; and
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e Any person not specified in the definition of dependents.

Employee-Only Coverage

Medical and/or dental Coverage Category that provides benefits for you, the employee, only. This
coverage does not provide benefits for your dependents.

Employee Plus One Dependent

Medical and/or dental Coverage Category that provides benefits for you and one Eligible Dependent.

Employee Plus Two or More Dependents

Medical and/or dental Coverage Category that provides benefits for you and two or more Eligible
Dependents.

Employer, Participating Employer

Westinghouse Government Services Group or any subsidiary or affiliate that, by action of its Board of
Directors and with the approval of the Board of Directors of Westinghouse, adopts this Plan, as specified
in Appendix A to the Plan.

Enroliment Notice

The Notice that you receive with your new hire / newly eligible enroliment kit that contains the date by
which you need to enroll.

ERISA
The Employee Retirement Income Security Act of 1974, as amended from time to time.

Excluded Unit

An employer that is a subsidiary or affiliate of an Employer but that does not participate in the Plan. PCI
Energy Services is an Excluded Unit.

Experimental/Investigative

Experimental/Investigative is determined at the sole discretion of the Network Administrator.

Experimental/Investigative is the use of any treatment, service, procedure, facility, equipment, drug,
device or supply (intervention) which is not determined by the Network Administrator to be medically
effective for the condition being treated.

The Network Administrator will consider an intervention to be Experimental/Investigative if: the
intervention does not have FDA approval to be marketed for the specific relevant indication(s); or
available scientific evidence does not permit conclusions concerning the effect of the intervention on
health outcomes; or the intervention is not proven to be as safe or as effective in achieving an outcome
equal to or exceeding the outcome of the alternative therapies; or the intervention does not improve
health outcomes; or the intervention is not proven to be applicable outside the research setting. If an
intervention, as defined above, is determined to be experimental/investigative at the time of the service, it
will not receive retroactive coverage, even if it is found to be in accordance with the above criteria at a
later date.
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Full-Time Employee

An employee who is regularly scheduled to work more than 32 hours per week for an Employer.
Furlough
When a temporary working schedule, less than the employee's normal schedule, is in effect.

Hourly Employee

An employee who is classified as hourly on the Employer’s payroll system.

Involuntary and Voluntary Separation

Involuntary Separation means separation by Layoff, Permanent Job Separation, release, or discharge
through no fault of your own for reasons related to the business. All other separations are considered
voluntary, including quitting, resigning, retiring, failing to report for work when not excused, and failing to
return to work when recalled from an inactive seniority roll.

Job-Related

Sickness or injury for which you are entitled to benefits under workers' compensation or occupational
disease laws or similar laws. It does not mean sickness or injury that you incur as an employee of any
other employer.

Layoff

Your employment ends through no fault of your own for lack of work for reasons related to the business,
and the Employer determines there is a reasonable expectation of recall within one year.

Leave of Absence

A continuous period of 30 days or more away from work where the intent is to reinstate the employee at
the expiration of the leave. The Employer must approve a Leave of Absence before the Leave of
Absence begins.

Lifetime Maximum

The aggregate total amount of benefits payable for all expenses incurred on account of all injuries and
sicknesses to any individual under medical coverage received from an out-of-network provider. There are
separate Lifetime Maximums for orthodontic expenses under dental coverage and for the hospital
program for you and your spouse combined under Special Programs with Medicare (SPM).

Maintenance Drug; Maintenance Medication

A medication prescribed for the treatment of a chronic condition (such as high blood pressure or diabetes)
and which you or a covered dependent will continue to take for 30 days or more.

Medically Necessary and Appropriate

Medically Necessary and Appropriate services or supplies are those provided by an approved facility or
provider that the Network Administrator determines:
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e are appropriate for the symptoms and diagnosis or treatment of your condition, illness,
disease or injury;

e are provided for the diagnosis, or the direct care and treatment of your condition, illness,
disease or injury;

e are in accordance with standards of good medical practice;

e are not primarily for your convenience, or the provider's; and

o are the most appropriate supply or level of service that can safely be provided to you.
When applied to hospitalization, this further means that you require acute care as an inpatient due to the
nature of the services rendered or your condition, and you cannot receive safe or adequate care as an
outpatient. The Network Administrator reserves the right to determine, in its sole judgment, whether a

service is Medically Necessary and Appropriate. No benefits will be provided unless the Network
Administrator determines that the service or supply is Medically Necessary and Appropriate.

Network Administrator

The organization that credentials, evaluates, and contracts with providers to establish a network of
providers; pays claims according to Plan provisions; and makes determinations regarding Covered
Expenses, including determinations as to whether charges are Usual, Customary and Reasonable and
whether services or products are Experimental/Investigative or Medically Necessary and Appropriate.

No Coverage
Your decision not to be covered for a given benefit offered through the Plan.

Out-of-Pocket Maximum

The highest amount you are required to pay in Co-payments and Deductibles for any Covered Expenses
that you or your covered dependents have in a calendar year. When you or your covered dependents
reach the Out-of-Pocket Maximum for the calendar year, the coverage pays 100% of the Allowable
Amount for all remaining Covered Expenses for the rest of the calendar year, up to the Lifetime Maximum
except for the $15 office visit Co-payment and the $25 emergency room Co-payment and your Co-
payments under mental health and substance abuse treatment, prescription drug and vision coverage.
The Out-of-Pocket Maximum refers to Allowable Expenses only. If you do not use preferred or
participating providers, you may incur charges above the Allowable Amount. You are responsible for any
such charges, and these expenses do not count toward your Out-of-Pocket Maximum.

The $15 in-network office visit Co-payment, the $25 emergency room visit Co-payment, and any out-of-

pocket expenses that you pay for mental health and substance abuse treatment, prescription drug, or
vision coverage do not apply toward the annual Out-of-Pocket Maximum.

Part-Time Employee

An employee who is regularly scheduled to work between 24 and 32 hours per week for an Employer.
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Permanent Job Separation; Permanent Separation

When your employment ends through no fault of your own for lack of work for reasons related to the
business and Westinghouse has no reasonable expectation of re-employment. You are not considered to
be permanently separated if you are offered continued employment by:

e The Employer;

e A subsidiary of the Employer;

e A Successor Employer;

¢ Any employer at least 50% owned by an Employer; or

¢ Any employer partly owned by an Employer that participates in the Westinghouse

Government Services Group Pension Plan, the West Valley Pension Plan, or the Tru
Solutions Pension Plan.

Plan

The Westinghouse Government Services Group Welfare Benefits Plan.

Plan Year

The 12-month period for which current benefits, limits, Deductibles, and maximums apply. For the
Westinghouse Government Services Group Welfare Benefits Plan, the Plan Year is the calendar year

(January 1 -December 31).

Post-Service Claim

Any claim for a benefit for medical care or treatment that is not a Pre-Service Claim or an Urgent Health
Care Claim.

Pre-Service Claim

Any claim for a benefit where approval of the claim is required prior to obtaining medical care.

Pre-Tax Contribution

Employee contributions on which no federal or state income tax or Social Security tax is paid when they
are used to purchase a benefit coverage under the Plan or placed in a Spending Account.

Preventive Care

Any medical or dental service that is designed to avoid iliness or promote wellness.

Qualified Medical Child Support Order (QMCSO)

Any court order which:

1. Provides for child support with respect to a participant's child or directs the participant to provide
coverage under a health benefits plan under a state domestic relations law, or

2. Enforces a law relating to medical child support described in Social Security Act, Section 1908, with
respect to a group health plan.
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Retire

Retire as used in this Plan means retirement directly following active employment at age 58 with 30 years
of Eligibility Service, age 60 with 10 years of Eligibility Service, or age 65 with 5 years of Eligibility
Service.

Salaried Employee

An employee who is classified as salaried on the payroll system.

Spending Account

An account that permits you to receive non-taxable benefits for IRS-approved health care expenses or
day care costs. When you enroll in a Spending Account, you authorize the Employer to make Pre-Tax
Contributions to these accounts on your behalf.

Spending Account Administrator

The company, currently FlexBen Corporation, designated by the Plan Administrator to fulfill the Spending
Account administrative functions of the Plan.

Successor Employer

An employer that buys or takes control of the Employer’s business, as determined by Westinghouse
Government Services Group, and that employs you.

Total Disability; Totally Disabled

The inability, because of an illness or injury, to engage in any gainful occupation for which you are
reasonably qualified by education, training, experience, and past earnings as determined by the
insurance company or Total Disability Manager. However, for the first 12 months of your absence due to
disability, you will be considered Totally Disabled if you are unable, because of illness or injury, to perform
each of the material duties of your occupation as determined by the insurance company or Total Disability
Manager. In addition, you must be under the care of a physician for any required treatment of your
disability and, when the insurance company or Total Disability Manager requests it, you must provide
satisfactory proof of your continued Total Disability.

Total Disability Manager; Total Disability Management Administrator

The company, currently Hartford Life and Accident Company, designated by the Plan Administrator to
fulfill the disability case management functions of the Plan.

Total and Permanent; Total and Permanent Disability; Totally and Permanently Disabled

A disability is considered Total and Permanent if you are wholly prevented from performing any work.
The insurance carrier or Total Disability Manager must approve you for Total and Permanent Disability
benefits.

Urgent Health Care Claim

A claim for medical care or treatment where the time periods for making non-urgent care determinations
could (i) seriously jeopardize the life or health of the claimant or the ability of the claimant to regain
maximum function or (ii) in the opinion of a physician with knowledge of the claimant’s medical condition,
would subject the claimant to severe pain that cannot be adequately managed without the care or
treatment that is the subject of the claim.
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Usual, Customary, and Reasonable (UCR) Charges

The fees set by the Network Administrator that reflect typical fees charged for services in your area. This
means that the charge for a claim is usual for that particular service, that the fee is customary for a
particular area, and that it is reasonable based on the particular medical circumstances. Network
Administrators assign UCR levels to all medical and dental services and pay claims based on those
levels. Expenses above these amounts are not paid or covered under the terms of the benefit coverages.
The Network Administrator may refer to these charges as “Allowable Amounts” or “Allowable Expenses”
on claims statements.

Waiting Period

The period before all health and welfare benefits begin. The Waiting Period for all coverages, except
Business Travel Accident Insurance Coverage, is until the 1st of the month following 30 days of
continuous employment. Business Travel Accident Insurance Coverage starts on the 1st day of
employment with an Employer.

Westinghouse

Westinghouse Government Services Group and any successor entity.

Westinghouse Benefits Center; Benefits Center

The service center, currently managed by Hewitt Associates, designated by the Plan Administrator to
fulfill the administrative functions of the Plan, such as, among other tasks, processing Plan enroliment.
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Appendix C — Medical Coverage

Details of the Premium and Standard PPO Medical Coverage Options

Premium PPO Medical Coverage

Standard PPO Medical Coverage

Out-of-Network

Benefits In-Network Care Care In-Network Care |Out-of-Network Care
Deductible
* Individual $150 $350 $350 $950
e Family $250 $650 $650 $1850
Medical Option Pays 90% after Deductible | 70% after Deductible | 80% after Deductible | 60% after Deductible
Employee Co-Payment 10% 30% 20% 40%

(Except office/ER visits
as noted below)

Physician Office Visits

100% after
$15 Co-
payment/visit*

70% after Deductible

100% after
$15 Co-
payment/visit*

60% after Deductible

Out-of-Pocket
Maximum (excludes

$1,500 Individual

$3,500 Individual

$2,500 Individual

$4,500 Individual

Co-payments for $2,500 Family $6,500 Family $4,500 Family $8,500 Family
physician office/ER

visits and amounts

over UCR)

Lifetime Maximum Unlimited $300,000 Unlimited $300,000

Preventive Care -
Adult

¢ Routine physical
exams

100% after
$15 Co-payment/visit*

Not Covered

100% after
$15 Co-payment/visit*

Not Covered

¢ Routine
gynecological
exams, including a
PAP Test

100% after
$15 Co-payment/visit*

70% after Deductible

100% after
$15 Co-payment/visit*

60% after Deductible

e Mammograms, as
required

100%; No Deductible

70% after Deductible

100%; No Deductible

60% after Deductible

Notes:

e The office visit Co-payments apply to the charge for the visit only. If any other eligible services are performed
during the visit, such as lab work or x-rays, those services would be subject to the Deductible and Co-
payment. For example, a routine gynecological exam and pap test are not subject to coverage Deductibles
and maximums. However, the laboratory analysis of the pap smear itself is subject to coverage Deductible

and maximums.

e Preventive Care is covered according to the carrier’s schedule. If a test performed during a routine physical
exam is not on the carrier's schedule for Preventive Care, it will not be covered unless there was a diagnostic
reason for performing the test.
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Benefits

Premium PPO Medical Coverage

Standard PPO Medical Coverage

In-Network Care

Out-of-Network
Care

In-Network Care

Out-of-Network Care

Preventive Care -
Pediatric

¢ Routine physical
exams

100% after
$15 Co-payment/visit*

Not Covered

100% after
$15 Co-payment/visit*

Not Covered

e Pediatric
immunizations

100%; No Deductible

70% after Deductible

100%; No Deductible

60% after Deductible

Notes:

e The office visit Co-payments apply to the charge for the visit only. If any other eligible services are performed
during the visit, such as lab work or x-rays, those services would be subject to the Deductible and Co-

payment.

e Childhood immunizations are not subject to coverage Deductibles and maximums. However, any separate
charges for administration of the immunization are subject to coverage Deductible and maximums.

e Preventive Care is covered according to the carrier’s schedule. If a test performed during a routine physical
exam is not on the carrier's schedule for Preventive Care, it will not be covered unless there was a diagnostic
reason for performing the test.

Emergency Room
Visits

100% after $25 Co-payment/visit*
(waived if admitted)

100% after $25 Co-payment/visit*
(waived if admitted)

Maternity

90% after Deductible

70% after Deductible

80% after Deductible

60% after Deductible

Infertility Counseling,
testing and treatment

*%

90% after Deductible

70% after Deductible

80% after Deductible

60% after Deductible

Assisted fertilization
procedures

Not Covered

Not Covered

Not Covered

Not Covered

Hospital expenses
(inpatient and
outpatient)

90% after Deductible

70% after Deductible

80% after Deductible

60% after Deductible

Medical/Surgical
Expenses
(Except office visits)

90% after Deductible

70% after Deductible

80% after Deductible

60% after Deductible

Diagnostic Services
(Lab, X-Ray, and other
tests)

90% after Deductible

70% after Deductible

80% after Deductible

60% after Deductible

Physical Therapy
(Professional)

90% after Deductible

70% after Deductible

80% after Deductible

60% after Deductible

Spinal Manipulations

Limit: 25 visits/calendar
year, combined in and
out of network

90% after Deductible

70% after Deductible

80% after Deductible

60% after Deductible
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Benefits

Premium PPO Medical Coverage

Standard PPO Medical Coverage

In-Network Care

Out-of-Network
Care

In-Network Care

Out-of-Network Care

Durable Medical
Equipment

90% after in-network Deductible

80% after in-network Deductible

Hearing Aids

e $400 limited to 2 in
3 consecutive
calendar years

90% after Deductible

70% after Deductible | 80% after Deductible

Ambulance

90% after in-network Deductible

80% after in-network Deductible

Skilled Nursing

Facility Care

e Limit: 30
days/calendar year

90% after in-network Deductible

80% after in-network Deductible

Home Health Care

e Limit: 30
visits/calendar year

90% after in-network Deductible

80% after in-network Deductible

Hospice

90% after in-network Deductible

80% after in-network Deductible

Private Duty Nursing

e Limit:
$20,000/calendar
year

90% after in-network Deductible

80% after in-network Deductible

Speech, Occupational
Therapy (Professional)

90% after in-network Deductible

80% after in-network Deductible

Precertification
Requirements

Performed by Employee'

Performed by Employee'

The percentages specified are the percentages of the Network Administrator’s Allowance.

* The $15 office visit and $25 emergency room visit Co-payments do not apply to the Deductible or the Out-of-Pocket
Maximum. The office visit and emergency room visit Co-payments apply to the charge for the visit only. If any other
eligible services are performed during the visit, such as lab work or x-rays, those services would be subject to the

Deductible and Co-payment.

** Treatment includes coverage for the correction of a physical or medical problem associated with infertility.

Tf Highmark Blue Cross Blue Shield is not contacted 7-14 days prior to an inpatient admission and it is later
determined that all or part of the inpatient stay was not Medically Necessary or Appropriate, the patient will be
responsible for payment of any costs not covered. If you or any of your covered dependents are admitted to a
hospital as a result of an emergency, you are responsible for notifying Highmark Blue Cross Blue Shield within 48
hours after the admission. Under each of the options, please note that you are responsible for pre-certifying any
in-hospital stays or penalties may apply. Precertification applies only for inpatient admissions (including surgical
admission). You can ask the provider to obtain the precertification; however, it is ultimately your responsibility to
make sure the call is made. Outpatient surgery does not require precertification since it does not involve an

inpatient admission.
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Details of the Mental Health and Substance Abuse Treatment Coverage

Premium PPO Standard PPO
In-Network Out-of-Network | In-Network Out-of-Network
Mental Health and
Substance Abuse 90% if certified 60% if certified 80% if certified 50% if certified
Treatment Inpatient: 30 days 30 days Inpatient: 30 days 30 days
(through ValueOptions) | Outpatient: 60 visits 30 visits Outpatient: 60 visits 30 visits

Inpatient non-certified care: 40% (15 days)
Outpatient non-certified care: 25% (15 visits)

o The percentages specified are the percentages of the Network Administrator’s Allowance.

e The number of days or visits specified are Plan Year maximums.

o Benefits for alcohol or drug rehabilitation treatment, including detoxification, are limited to two
Medically Necessary and Appropriate episodes of care per lifetime, inpatient or outpatient, for each

covered person.
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Details of Prescription Drug Coverage

In-Network

Out-of-Network

Retail Pharmacies

e Prescription drug coverage will be provided in three tiers:

1. Generic prescription drugs — participants will pay 20%
of the cost of in-network generic drugs;

2. Brand-name formulary ("preferred") prescription drugs
— participants will pay 30% of the cost of in-network
brand-name formulary (preferred) prescription drugs;
and

3. Brand-name non-formulary ("non-preferred")
prescription drugs - participants will pay 35% of the
cost of in-network brand-name non-formulary (non-

preferred) prescription drugs plus $15 for each fill of a
prescription.

Covered prescription drugs are dispensed according to
the above 3-tier structure with no exceptions.

Limited to a 30-day supply

No claim forms are required

¢ You pay the full cost
of the covered
prescription at the
time of purchase

e Submit a claim to the
Network
Administrator

e The Plan reimburses
you 20% of the cost
of the covered
prescription

Mail-Service
Pharmacy

Prescription drug coverage will be provided in three
tiers:

1. Generic prescription drugs — participants will pay 20%
of the cost of in-network generic drugs;

2. Brand-name formulary ("preferred") prescription drugs
— participants will pay 30% of the cost of in-network

brand-name formulary (preferred) prescription drugs;
and

3. Brand-name non-formulary ("non-preferred")
prescription drugs - participants will pay 35% of the
cost of in-network brand-name non-formulary (non-

preferred) prescription drugs plus $15 for each fill of a
prescription.

Covered prescription drugs are dispensed according to
the above 3-tier structure with no exceptions.

Limited to a 90-day supply (except controlled substances
as restricted by law)

Not Applicable

e You may purchase your covered prescription drugs through the network in one of two ways. You may
purchase up to a 30-day supply at a network retail pharmacy, or up to a 90-day supply through the
mail service pharmacy. The mail service pharmacy is mandatory for maintenance medications, but
can also be used for non-maintenance medications as well. You may purchase the initial fill of a
Maintenance Medication, plus a 30-day refill, at a network retail pharmacy without penalty, but all
subsequent refills of this medication must be filled through the mail service in order to obtain the
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higher benefit level. In fact, it may be beneficial to have your first Maintenance Medication
prescription filled at a network retail pharmacy in case you have an adverse reaction to the
medication. This way, you will have only paid your Co-payment on a 30-day supply rather than a
90-day supply if you need to switch medications. To take advantage of this provision, when your
physician first prescribes a new Maintenance Medication for you, ask your physician to write two
prescriptions — one for a 30-day supply plus one 30-day refill, and one for a 90-day supply with up to
3 additional refills (except where restricted by law). Have the 30-day supply filled at a network retail
pharmacy. Once you are comfortable that you do not experience any adverse side effects from the
Maintenance Medication, have the 90-day supply filled at the mail service pharmacy. This way, you
maximize your benefits and are not paying for a large supply of medication that you may not be able
to use.

¢ If you choose to obtain refills at an in-network retail pharmacy for subsequent Maintenance
Medications that should be filled through the mail service pharmacy, you must pay the difference
between the mail service price and the retail price, plus your applicable Co-payment on the mail order
price.

¢ Generic medication will be supplied unless the physician prescribing the medication indicates
“dispense as written (DAW)”. If a covered generic medication is available in place of the brand name
drug, and you elect to purchase the brand rather than the generic drug, even if your physician
indicated “dispense as written (DAW)”, you will pay the difference between the brand price and the
generic price, plus the applicable Co-payment on the generic price. This is applicable to both
in-network retail pharmacies and the mail service pharmacy. There are no exceptions to this, even
if a person cannot take a generic for medical reasons.

¢ Non-covered fertility drug prescriptions can be purchased at a network pharmacy or through the mail
service pharmacy at 100% Co-payment. If you purchase these non-covered prescriptions at a
network pharmacy or through the mail service pharmacy, you will receive the network discount price.

e If you pay $2,500 for covered prescription drug expenses out of your own pocket for a covered person,
the Plan covers all remaining eligible prescription drug expenses for that person for the remainder of
the Plan Year at 100%.
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Details of Prescription Drug Coverage under Special Programs with Medicare

(SPM)

In-Network

Out-of-Network

Retail Pharmacies

You pay 50% of the cost of a covered
prescription at the time of purchase;
the Plan pays 50%

Limited to a 30-day supply

No claim forms are required

You pay the full cost of the covered
prescription at the time of purchase
Submit a claim to the Network
Administrator

The Plan reimburses you 20% of the
cost of the covered prescription

Mail-Service
Pharmacy

You pay 50% of the cost of a covered
prescription, by personal check or
major credit card; the Plan pays 50%

Limited to a 90-day supply (except
controlled substances as restricted by
law)

e You may purchase your covered prescription drugs through the network in one of two ways. You may
purchase up to a 30-day supply at a network retail pharmacy, or up to a 90-day supply through the
mail service pharmacy. The mail service pharmacy is mandatory for maintenance medications, but
can also be used for non-maintenance medications as well. You may purchase the initial fill of a
Maintenance Medication, plus a 30-day refill, at a network retail pharmacy without penalty, but all
subsequent refills of this medication must be filled through the mail service in order to obtain the
higher benefit level. In fact, it may be beneficial to have your first Maintenance Medication
prescription filled at a network retail pharmacy in case you have an adverse reaction to the
medication. This way, you will have only paid your Co-payment on a 30-day supply rather than a
90-day supply if you need to switch medications. To take advantage of this provision, when your
physician first prescribes a new Maintenance Medication for you, ask your physician to write two
prescriptions — one for a 30-day supply plus one 30-day refill, and one for a 90-day supply with up to
3 additional refills (except where restricted by law). Have the 30-day supply filled at a network retail
pharmacy. Once you are comfortable that you do not experience any adverse side effects from the
Maintenance Medication, have the 90-day supply filled at the mail service pharmacy. This way, you
maximize your benefits and are not paying for a large supply of medication that you may not be able

to use.

¢ If you choose to obtain refills at an in-network retail pharmacy for subsequent Maintenance
Medications that should be filled through the mail service pharmacy, you must pay the difference
between the mail service price and the retail price, plus your 50% Co-payment on the mail order

price.

e Generic medication will be supplied unless the physician prescribing the medication indicates

“dispense as written (DAW)”.

If a covered generic medication is available in place of the brand name

drug, and you elect to purchase the brand rather than the generic drug, even if your physician
indicated “dispense as written (DAW)”, you will pay the difference between the brand price and the
generic price, plus the 50% Co-payment on the generic price. This is applicable to both in-network
retail pharmacies and the mail service pharmacy. There are no exceptions to this, even if a person
cannot take a generic for medical reasons.

e Non-covered fertility drug prescriptions can be purchased at a network pharmacy or through the mail
service pharmacy at 100% Co-payment. If you purchase these non-covered prescriptions at a
network pharmacy or through the mail service pharmacy, you will receive the network discount price.
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Details of Vision Coverage — Schedule of Maximum Benefits

Service In-Network (VSP) Out-of-Network

Vision Exam 100% after $15 Co-payment $35.00
Lens (per set)

e Single Vision $50 $50

e Bifocal $70 $70

e Trifocal $95 $95

e Lenticular (Biconvex) $105 $105

e Contact $90 $90
Frames $50 $50

Your vision care benefits cover vision exams once in every other calendar year. They replace lenses
and/or frames, or contact lenses instead of lenses and/or frames, once every other calendar year.
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Appendix D — Dental Coverage

Details of the Dental Options

PREMIUM DENTAL PPO

Coverage Feature In-Network Out-of-Network
Annual Deductible None
Annual Maximum $1,000 per covered person
Lifetime Orthodontia Maximum $1,000 per covered person

Preventive Services

Routine Exams 100% 90%
o Exams: 2 per calendar year
e Full Mouth x-rays: 1 every 36 months

o Bitewings: 2 per calendar year

Teeth Cleaning 100% 90%
e Maximum of 2 per year

Fluoride Treatments (up to 19th birthday) 100% 90%
e Maximum of 2 per year

Sealants - Permanent Molars only (up to 15th 100% 90%
birthday)

e 2 treatments per tooth

Space Maintainers (up to 19th birthday) 100% 90%

Basic Services

Endodontics (root canals) 80% 70%
Periodontics 80% 70%
Oral Surgery 80% 70%
Simple Extractions 80% 70%
General Anesthesia — when Medically 80% 70%
Necessary and Appropriate

Routine Fillings 80% 70%
Crown, Denture, & Bridge Repair 80% 70%

Major Services

Inlays, Onlays, & Crowns 50% 40%
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PREMIUM DENTAL PPO

Coverage Feature In-Network Out-of-Network
Bridges & Dentures 50% 40%
e 1 per 60 months
Orthodontia
Braces (includes all related care, supplies and 50% 50%

service)

e Orthodontia treatment must begin before
the eligible dependent’s 19th birthday

e $1,000 lifetime per covered Eligible
Dependent

The percentages specified above are the percentages of the maximum allowable charge.

STANDARD DENTAL PPO

Coverage Feature

In-Network

Out-of-Network

Annual Deductible

None

Annual Maximum

$1,000 per covered person

Lifetime Orthodontia Maximum

$1,000 per covered person

Preventive Services

Routine Exams
o Exams: 2 per calendar year
e Full Mouth x-rays: 1 every 36 months

e Bitewings: 2 per calendar year

80%

60%

Teeth Cleaning

e Maximum of 2 per year

80%

60%

Fluoride Treatments (up to 19th birthday)

e Maximum of 2 per year

80%

60%

Sealants - Permanent Molars only (up to 15th
birthday)

e 2 treatments per tooth

80%

60%

Space Maintainers (up to 19th birthday)

80%

60%

Basic Services

Endodontics (root canals)

60%

40%

Periodontics

60%

40%
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STANDARD DENTAL PPO

Coverage Feature In-Network Out-of-Network

Oral Surgery 60% 40%
Simple Extractions 60% 40%
General Anesthesia — when Medically 60% 40%
Necessary and Appropriate
Routine Fillings 60% 40%
Crown, Denture, & Bridge Repair 60% 40%
Major Services
Inlays, Onlays, & Crowns 50% 30%
Bridges & Dentures 50% 30%
e 1 per 60 months
Orthodontia
Braces (includes all related care, supplies and 50% 50%
service)
e Orthodontia treatment must begin before

the eligible dependent's 19th birthday
e $1,000 lifetime per covered Eligible

Dependent

The percentages specified above are the percentages of the maximum allowable charge.
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Appendix E — What Is Not Covered Under

Medical Coverage

The Premium PPO, Standard PPO and the Comprehensive Out-Of-Area medical coverage options cover
the same services. None of the Plan’s medical coverage options will provide benefits for services,
supplies or charges:

Which are not Medically Necessary and Appropriate as determined by the Network
Administrator

Which are not prescribed by or performed by or upon the direction of a professional
provider

Which are in excess of the Usual, Customary and Reasonable Charges or the Allowance

Which are provided by other than hospitals, physicians, other facility providers,
professional providers or suppliers who are certified and approved for payment by the
Network Administrator

Which are Experimental / Investigative in nature as determined by the Network
Administrator

Which are rendered prior to your benefit eligibility date

Which are incurred after the termination date of your coverage, except as provided by the
Plan

For any illness or injury suffered after your effective date as a result of any act of war
For which you would have no legal obligation to pay

Which are received from a dental or medical department maintained, in whole or in part,
by or on behalf of an employer, a mutual benefit association, labor union, trust, or similar
person or group

To the extent payment has been made under Medicare when Medicare is primary or
would have been made if you had applied for Medicare, claimed Medicare benefits and
Medicare was primary; however, this exclusion shall not apply when the group is obligated
by law to offer you the benefits of this program and you elect this coverage as primary or
the law provides that this coverage is primary

For any amounts you are required to pay under the Deductible and/or Co-payment
provisions of Medicare or any Medicare supplement coverage

For any illness or injury which occurs in the course of employment if benefit or
compensation are available, in whole or in part, under the provisions of any federal, state
or local government’s workers' compensation, occupational disease or similar type
legislation. This exclusion applies whether or not you claim the benefits or compensation

To the extent benefits are provided to members of the armed forces and the National
Health Service or to patients in Veterans' Administration facilities for service-connected
illness or injury unless you have a legal obligation to pay

For treatment or services for injuries resulting from the maintenance or use of a motor
vehicle if such treatment or service is paid or payable under a plan or policy of motor
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vehicle insurance, including a certified or qualified plan of self-insurance, or any fund or

program for the payment of extraordinary medical benefits established by law, including

medical benefits payable in any manner under the Pennsylvania Motor Vehicle Financial
Responsbility Act

e For prescription drugs and medicines requiring a legally licensed physician's prescription
and dispensed by a legally licensed pharmacist, except those which are administered to
an inpatient in a facility provider, and except as provided by the prescription drug
coverage under the Plan

e For nicotine cessation support programs and/or classes

e For any treatment, whether in-patient or out-patient, for mental health and substance
abuse treatment, except as provided by the mental health and substance abuse treatment
coverage under the Plan

e For methadone hydrochloride treatment for which no additional functional progress is
expected to occur

e Which are submitted by a certified registered nurse and another professional provider for
the same services performed on the same date for the same patient

¢ Rendered by a provider who is a member of the patient's immediate family or who resides
in the same household as the patient

e Which are performed by a professional provider enrolled in an education or training
program when such services are related to the education or training program

e For ambulance services, except as provided by the Plan

o For operations for cosmetic purposes done to improve the appearance of any portion of
the body, and from which no improvement in physiological function can be expected,
except as otherwise required by law. Other exceptions to this exclusion are: a) surgery to
correct a condition resulting from an accident; b) surgery to correct congenital birth
defects; and c) surgery to correct a functional impairment which results from a covered
disease or injury

o For telephone consultations, charges for failure to keep a scheduled visit, or charges for
completion of a claim form

e For personal hygiene and convenience items such as, but not limited to, air conditioners,
humidifiers, physical fithess equipment, stair glides, elevators/ lifts or “barrier free” home
modifications, whether or not specifically recommended by a professional provider

e For inpatient admissions which are primarily for diagnostic studies

e For inpatient admissions primarily for physical therapy

o For custodial care, domiciliary care, residential care, protective and supportive care
including educational services, rest cures and convalescent care

o For therapy services for which no expectation of restoring or improving a level of function
or when no additional functional progress is expected to occur, and which are determined
not to be Medically Necessary and Appropriate

e For respite care
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e Which are directly related to the care, filling, removal or replacement of teeth, the
treatment of injuries to or diseases of the teeth, gums or structures directly supporting or
attached to the teeth. These include, but are not limited to, apicoectomy (dental root
resection), root canal treatments, soft tissue impactions, alveolectomy and treatment of
periodontal disease, except for certain orthodontic treatment for congenital cleft palates as
provided in conjunction with maxillary alveolar bone graft surgery, and the congenital cleft
is a complete cleft of the maxillary alveolus. Treatment is limited to pre-surgical
orthodontics to align the alveolar segments of the maxillary arch prior to bone graft
surgery and orthodontic stabilization following bone graft surgery to hold the maxillary
alveolar segments in position until the bone grafts have stabilized

o For oral surgery procedures, except for the treatment of accidental injury to the jaw, sound
and natural teeth, mouth or face, and the removal of partially or fully boney impacted
wisdom teeth, unless specifically provided

e For treatment of temporomandibular joint (jaw hinge) syndrome with intra-oral prosthetic
devices, or any other method to alter vertical dimensions and/or restore or maintain the
occlusion and treatment of temporomandibular joint dysfunction not caused by
documented organic joint disease or physical trauma

o For palliative or cosmetic foot care including flat foot conditions, supportive devices for the
foot, the treatment of subluxations of the foot, care of corns, bunions, (except capsular or
bone surgery), calluses, toe nails, fallen arches, weak feet, chronic foot strain, and
symptomatic complaints of the feet, except when such devices or services are related to
the treatment of diabetes

e For tinnitus maskers, or examinations for the prescription or fitting of hearing aids

o For any treatment leading to or in connection with transsexual surgery; except for
sickness or injury resulting from such surgery

o For treatment provided specifically for the purpose of assisted fertilization, including
pharmacological or hormonal treatments used in conjunction with assisted fertilization,
unless mandated or required by law

e For eyeglasses or contact lenses and the vision examination for prescribing or fitting
eyeglasses or contact lenses (except for the initial pair of contact lenses / glasses
prescribed following cataract extraction in place of surgically implanted lenses, or sclera
shells intended for use in the treatment of disease or injury) except as provided by the
vision coverage under the Plan

e For correction of myopia, hyperopia or presbyopia, including but not limited to corneal
microsurgery, such as keratomileusis, keratophakia, radial keratotomy, corneal ring
implants and LASIX

o For nutritional counseling and services except as provided by the Plan

o For weight reduction programs, including all diagnostic testing related to weight reduction
programs, unless Medically Necessary and Appropriate

e For Preventive Care services, wellness services or programs, except as provided by the
Plan or as mandated by law

o For well baby care and immunizations, except as provided by the Plan

o For allergy testing, except as provided by the Plan or as mandated by law
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In addition,

For routine or periodic physical examinations, the completion of forms, and preparation of
specialized reports solely for insurance, licensing, employment or other on-preventive
purpose, suchas pre-marital examinations, physicals for school, camp, sports or travel,
which are not Medically Necessary and Appropriate, except as provided by the Plan or as
mandated by law

For immunization required for foreign travel or employment

For any treatment of sexual dysfunction not related to organic disease or injury

For any condition related to autistic disease of childhood, learning disabilities, and mental
retardation which extends beyond traditional medical management or for inpatient
confinement for environmental change

For any care, treatment or service which has been disallowed under the precertification
provisions of the Plan

For treatment or services for which you are paid because of legal action or settlement
For dietary or food supplements
For Covered Services that exceed any calendar year limits or the Lifetime Maximum

For any other medical or dental service or treatment, except as provided by the Plan or as
mandated by law

under the prescription drug coverage, the following are also excluded:

Any prescription for more than a 30-day supply of drugs, unless purchased through the
mail service pharmacy

Any prescription for more than a 90-day supply of drugs when purchased through the mail
service pharmacy

Any charge for administration of drugs or insulin
Any drug or medication, except as provided by the Plan
Any amounts you are required to pay directly to the pharmacy for each prescription or refill

Charges for a prescription drug when such drug or medication is used for unlabeled or
unapproved indications where such use has not been approved by the FDA

Any charge for a contraceptive medication other than oral contraceptives when such
medication is used for contraceptive purposes and not for purposes in which the
medication is Medically Necessary and Appropriate

Any charges for therapeutic devices or appliances, except as provided by the Plan

Any drug that is not on the list of covered drugs maintained by the Network Administrator.
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In addition, under the mental health and substance abuse treatment coverage, the
following are also excluded:

Art therapy

Marathon therapy

Bioenergetic therapy

Megavitamin or orthomolecular therapy
Carbon dioxide therapy

Narcotherapy with LSD

Confrontation therapy

Outward Bound programs

Consultation with a mental health professional for purposes of adjudication of marital &

child support / custody cases

Primal therapy

Poetry therapy

Rechecked chart review

Rolfing

Sedative action electrostimulation therapy
Sensitivity training

Educational remediation

Sex addiction

Est (Erhard) & its derivatives

Sex therapy (without the DSM-1V diagnosis)
Gambling programs based solely on the 12 step (AA/NA model)
Training analysis (tuitional, orthodox)
Transcendental meditation

Guided imagery

Wilderness camps (including boot camps)

Hemodialysis for schizophrenia
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Z therapy

L-Tryptophan & vitamins, except thiamin injections (X-13) on admission for alcoholism &
logical treatments

Hyperbaric or nomobaric oxygen therapy

In addition, under the vision coverage, the following are also excluded:

Sunglasses
Additional charges for photosensitive or anti-reflective lenses

Any vision care service you received or ordered before the Plan covered you or after your
coverage stops

Any excess charges over the scheduled vision care benefits
Orthoptics or vision training and any associated supplemental testing
Plano lenses

Medical or surgical treatment of the eyes

Replacement of lenses and frames furnished under this coverage, except as provided
under the Plan

In addition, under the Special Programs with Medicare’s (SPM) Hospital Program, the
following are also excluded:

Any expenses beyond the $600 in-hospital benefit per Benefit Period while in the United
States

Any expenses above the $60,000 combined Lifetime Maximum for you and your spouse
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Appendix F — What Is Not Covered Under

Dental Coverage

The Premium and Standard dental coverage PPO options cover the same services. Neither dental
coverage option will provide benefits for:

Services or supplies incurred prior to your benefit eligibility date or after your benefit
termination date

Services not performed by a licensed dentist, except for scaling and polishing of teeth or
fluoride treatments performed by a licensed dental hygienist under the supervision and
billing of a licensed dentist

Services or supplies which are not necessary in terms of generally accepted dental
standards, as determined by the Network Administrator

Cosmetic surgery, treatment or supplies, unless required for the treatment or correction of
a congenital defect of a newborn child who is an eligible dependent

Replacement of a lost, missing or stolen crown, bridge or denture

Services or supplies which are covered by any workers compensation laws or
occupational disease laws

Services or supplies which are covered by any employers' liability laws
Services or supplies which any employer is required by law to furnish in whole or in part

Services or supplies received through a medical department or similar facility which is
maintained by the Employer

Repair or replacement of an orthodontic appliance

Services or supplies received for which no charge would have been made in the absence
of dental benefits

Services or supplies that an employee is not required to pay
Provider’s charges in excess of the Allowance as set by the Network Administrator

Services or supplies which are deemed experimental in terms of generally accepted
dental standards, as determined by the Network Administrator

Services or supplies received as a result of dental disease, defect, or injury due to an act
of war, or a warlike act in time of peace, which occurs while dental benefits are in effect

Adjustment of a denture or bridgework which is made within 6 months after installation by
the same dentist who installed it

Any duplicate appliance or prosthetic device
Use of material or home health aids to prevent decay, such as toothpaste or fluoride gels,

with the exception of the topical application of fluoride twice a year for dependents up to
their 19th birthday
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¢ Instruction for oral care such as hygiene or diet
e Periodontal splinting

e Services or supplies to the extent that benefits are otherwise provided under this Plan or
under any other plan which Westinghouse contributes to or sponsors

¢ Implantology

¢ Initial installation of a denture or bridgework to replace one or more natural teeth lost
before your dental benefits started

e Charges for broken appointments

e Charges by the dentist for completing dental forms
e Sterilization supplies

e Services or supplies furnished by a family member
o Treatment of temporomandibular joint disorders

e Appliances or treatment for bruxism (grinding teeth) including but not limited to occlusal
guards and night guards

e Covered Services that exceed any calendar year limits or Lifetime Maximum under the
Plan

o Treatment or services for which you are paid because of legal action or settlement

¢ Any other dental service or treatment, except as provided by the Plan
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Appendix G — MetLife Life Insurance Booklets

e Life and Accidental Death and Dismemberment (AD&D) Insurance and
Dependent Life Insurance

e Basic Life and Accidental Death and Dismemberment (AD&D) for Part-Time
Employees

e Personal Accident Insurance Coverage

e Additional / Supplemental Life Insurance Coverage — Grandfathered as of
12/31/91
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YOUR EMPLOYEE
BENEFIT PLAN

WESTINGHOUSE GOVERNMENT SERVICES GROUP
Life and Accidental Death and Dismemberment (AD&D) Insurance

Dependent Life Insurance
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NOTICE TO INSUREDS

READ THIS NOTE CAREFULLY

Westinghouse Government Services Group maintains the group insurance policy, including a copy of the
certificate of insurance that is available for you to review and copy if necessary. If there is any conflict
between the information in this copy and the group insurance policy and certificate, the policy and
certificate shall control in all respects.
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Westinghouse Governmeant Servicas Group
4350 Northern Pke; Room 217C
Maonroeville, PA 15146

TO OUR EMPLOYEES:
All of us appreciate the protection and security insurance provides.
This certificate describes the benefits that are available to you. We urge you to read it carefully.

Benafits are provided through a group policy issued to Woestinghouse Government Services Group by
Metropolitan Life Insurance Company.

Westinghouse Government Services Group
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Metlife

Metropolitan Life Insurance Company
One Madison Avenue, New York, New York 10010-3620

Certifies that, under and subject to the tems and conditions of the Group Pelicy issued to the Employer,
coverage is provided for each Employes as defined herain.

The date whean an Employee is eligible for coverage is set forth in the form with the title Eligibility for Benefits.

The date whan an Employes’s Personal Benefits become effective is set forth in the form with the title
Effective Dates of Personal Benefits.

The date when an Employes's Dependent Benefits become effective is set forth in the form with the title
Effective Dates of Dependent Banefits.

The amounts of coverage are determined by the form with the title Schadule of Bensfits.

A

Robert H. Benmosche
Chairman, President and Chief Executive Officer

Employer:  Westinghouse Government Services Company, LLC, and Westinghouse Government
Environmental Services Company, LLC

Group Policy No.:  96934-G

Florida Residents: The benefits of the policy providing your coverage are governed primarily by
the law of a state other than Florida.

For Maryland residents: The group insurance policy providing coverage under
this certificate was issued in a jurisdiction other than Maryland and may not
provide all of the benefits required by Maryland law.

If any prior certificate relating to the coverage set forth herein has been given to the Employes, such
certificats is void.

Form G.23000-Cert.-1
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For Texas Residents:
IMPORTANT NOTICE

To obtain information or make a complaint:

You may call MetLife's toll-free telephone
numbar for information or to make a
complaint at

1-800-638-5433

You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at

1-800-252-3439

You may write the Texas
Insurance

P.O. Box 149104

Austin, TX TBT714-9104

Fax # 512 - 475-17T1

Department  of

PREMIUM OR CLAIM DISPUTES: Should you
have a dispute concerning your premium or
about a claim you should contact MetLife first. I
the disputs is not resolved, you may contact the
Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR
CERTIFICATE: This notice is for information
only and does not become a part or condition of
the attachad document.

Para Residentes de Texas:
AVISO IMPORTANTE

FPara oblener informacion o para someter una
queja:

Usted puede llamar al numero de telefono gratis
de MetLife para informacion o para someter una
queja al

1-800-638-5433

Puede comunicarse con el Departamento de
Seguros de Texas para obtener informacion
acerca de companias, coberuras, derechos o
guejas al

1-800-252-3439

Puede escribir al Departamento de Seguros de
Taxas

P.O. Box 149104

Austin, TX 78714-9104

Fax # 512 - 4751771

DISPUTAS SOBRE PRIMAS O RECLAMOS:
Si tiene una disputa concerniente a su prima o a
un reclamo, debe comunicarse con MetLife
primero.  Si no se resuelve la disputa, puede
entonces comunicarse con el departamento
(TOH).

UNA ESTE AVISO A SU CERTIFICADO: Este
aviso es solo para proposito de informacion y no
se convierte en parte o condicion del documento
adjunto.
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Arkansas residents please be advised of the following:
IMPORTANT NOTICE

IF YOU HAVE A QUESTION CONCERNING YOUR COVERAGE OR A CLAIM,
FIRST CONTACT YOUR GROUP EMPLOYER OR GROUP ACCOUNT
ADMINISTRATOR. IF, AFTER DOING 50, YOU STILL HAVE A CONCERN, YOU
MAY CALL METLIFE'S TOLL-FREE TELEPHONE NUMBER:

1-800-638-5433

IF YOU ARE STILL CONCERNED AFTER CONTACTING BOTH YOUR GROUP
EMPLOYER AND METLIFE, YOU SHOULD FEEL FREE TO CONTACT:

ARKANSAS INSURANCE DEPARTMENT
CONSUMER SERVICES DIVISION
1200 WEST THIRD
LITTLE ROCK, ARKANSAS 72201-1904

==
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California residents please be advised of the following:
IMPORTANT NOTICE

TO OBTAIN ADDITIONAL INFORMATION, OR TO MAKE A COMPLAINT,
CONTACT METLIFE AT:

METROPOLITAN LIFE INSURANCE COMPANY
1 MADISON AVENUE
NEW YORK, NY 10010
ATTN: CORPORATE CONSUMER RELATIONS DEPARTMENT
1-800-638-5433

IF, AFTER CONTACTING METLIFE REGARDING A COMPLAINT, YOU FEEL
THAT A SATISFACTORY RESOLUTION HAS NOT BEEN REACHED, YOU MAY
FILE A COMPLAINT WITH THE CALIFORNIA INSURANCE DEPARTMENT AT:

CALIFORNIA DEPARTMENT OF INSURANCE
300 SOUTH SPRING STREET
LOS ANGELES, CA 90013
1-800-927-4357 (within California)
1-213-897-8921 (outside California)

-
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Georgia residents please be advised of the following:
IMPORTANT NOTICE

The laws of the state of Georgia prohibit insurers from unfairly discriminating
against any person based upon his or her status as a victim of family violence.

-
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IMPORTANT NOTICE
NOTICE FOR RESIDENTS OF MONTANA
If a claim on your life or your Dependent's life becomes payable under this certificate, settlement
of the claim shall be made within 60 days of the date that we receive proof of death that is

satisfactory to us. The settlement shall include interest from the 30th day after we receive such
proof until settlement. Such interest shall be paid at the rate required by law in Montana.

=il
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Utah residents please be advised of the following:

NOTICE TO POLICYHOLDERS

Insurance companies licensed to sell life insurance, health insurance, or annuities in the State of Utah are
required by law to be members of an organization called the Wah Life and Health Insurance Guaranty
Association ("ULHIGA"). If an insurance company that is licensed to sell insurance in Utah becomes

insolvent (bankrupt), and is unable to pay claims to its policyholders, the law requires ULHIGA to pay some
of the insurance company's claims. The purposs of this notice is to briefly describe some of the benefits and

limitations provided to Utah insureds by ULHIGA.

PEOPLE ENTITLED TO COVERAGE
You must be a Utah resident.

You must have insurance coverage under an individual or group policy.

POLICIES COVERED

ULHIGA provides coverage for certain life, health and annuity insurancs policies.

EXCLUSIONS AND LIMITATIONS

Several Kinds of insurance policies are specifically excludad from coverage. There are also a number of
limitations to coverage. The following are not covered by ULHIGA:

Coverage through an HMO.
Coverage by insurance companies not licensed in Wah.

Self-funded and self-insured coverage provided by an employer that is only administered by
an insurance company.

Palicies protected by another state's Guaranty Association.

Palicies where the insurance company does not guarantee the benefits.
Palicies where the policyholder bears the risk under the policy.
Re-insurance confracts.

Annuity policies that are not issued to and owned by an individual, unless the annuity policy is
issued to a pension benefit plan that is covered.

Folicies issuad to pension benefit plans protected by the Federal Pension Benefit Guaranty
Corporation.

Folicies issued to entities that are not members of the ULHIGA, including health plans,
fraternal benefit societies, stale pooling plans and mutual assessment companies.

-viil-
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LIMITS ON AMOUNT OF COVERAGE

Caps are placed on the amount ULHIGA will pay. These caps apply even if you are insured by more than
one policy issued by the insolvent company. The maximum ULHIGA will pay is the amount of your coverage
or $500,000 — whichever is lower. Other caps also apply:

$100,000 in net cash surrender values.
$500.000 in life insurance death benefits (including cash surrender values).
$500,000 in health insurance bensfils.

$200,000 in annuity benefits — if the annuity is issued to and ownad by an individual or the
annuity is issuad to a pension plan covering government employess.

$5,000,000 in annuity benefits to the confract holder of annuities issued to pension plans
covered by the law. (Other limitations apply).

Interest rates on some policies may be adjusted downward.

DISCLAIMER
PLEASE READ CAREFULLY:

; COVERAGE FROM ULHIGA MAY BE UNAVAILABLE UNDER THIS
POLICY. OR, IF AVAILABLE, IT MAY BE SUBJECT TO SUBSTANTIAL LIMITATIONS
OR EXCLUSIONS. THE DESCRIPTION OF COVERAGES CONTAINED IN THIS
DOCUMENT IS AN OVERVIEW. IT IS NOT A COMPLETE DESCRIPTION. YOU
CANNOT RELY ON THIS DOCUMENT AS A DESCRIPTION OF COVERAGE. FOR A
COMPLETE DESCRIPTION OF COVERAGE, CONSULT THE UTAH CODE, TITLE
31A, CHAPTER 28.

: COVERAGE IS CONDITIONED ON CONTINUED RESIDENCY IN THE
STATE OF UTAH.

: THE PROTECTION THAT MAY BE PROVIDED BY ULHIGA IS NOT A
SUBSTITUTE FOR CONSUMERS' CARE IN SELECTING AN INSURANCE COMPANY
THAT IS WELL-MANAGED AND FINANCIALLY STABLE.

INSURANCE COMPANIES AND INSURANCE AGENTS ARE REQUIRED
BY LAW TO GIVE YOU THIS NOTICE. THE LAW DOES, HOWEVER, PROHIBIT THEM
FROM USING THE EXISTENCE OF ULHIGA AS AN INDUCEMENT TO SELL YOU
INSURANCE.

C THE ADDRESS OF ULHIGA, AND THE INSURANCE DEPARTMENT
ARE PROVIDED BELOW.

Utah Life and Health Insurance
Guaranty Association
955 E. Pioneer Rd.
Draper, Utah 84114

Utah Insurance Department
State Office Building, m 3110

Salt Lake City, Utah 84114
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Virginia residents please be advised of the following:

IMPORTANT INFORMATION REGARDING YOUR INSURANCE

In the event you need to contact someone about this insurance for any reason please
contact your agent. If no agent was invalved in the sale of this insurance, or if you
have additional questions you may contact the insurance company issuing this
insurance at the following address and telephone number:

Metropolitan Life Insurance Company
1 Madison Avenue
Mew York, Mew York 10010
Attn: Corporate Customer Relations Department

To phone in a claim related question, you may call Claims Customer Service at:
1-800-638-5433

If you have been unable to contact or obtain satisfaction from the company or the
agent. you may contact the Virginia State Corporation Commission's Bureau of
Insurance at:

Life and Health Division
Bureau of Insurance
P.0. Box 1157
Richmond, WA 23209

1-800-552-7945 - In-state toll-free
1-804-786-3741 - Out-of-state

Written correspondence is preferable so that a record of your inquiry is maintained.
When contacting your agent, company or the Buregau of Insurance, have your policy
number available.
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Wisconsin residents please be advised of the following:

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? - If you are having problems with your
insurance company or agent, do not hesitate to contact the insurance company of
agent to resolve your problem.

Metropolitan Life Insurance Company
Corporate Consumer Relations Department
1 Madison Avenue
Mew York, MY 10010
1-800-638-5433

You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a
state agency which enforces Wisconsin's insurance laws, and file a complaint. You
can contact the OFFICE OF THE COMMISSIONER OF INSURANCE by contacting:

Office of the Commissionar of Insurance
Complaints Department
P.O. Box 7873
Madison, WI 53707-T873
1-800-236-8517 outside of Madison or 266-0103 in Madison.

.
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SCHEDULE OF BENEFITS
(Also see SCHEDULE SUPPLEMENT)

The following Benefits are provided subject to the provisions below.

BENEFITS (EMPLOYEE ONLY) AMOUNT
B N e e e e o e A O e A T PO Y N R C AL e An amount equal to 1.5 times your Benefit

Pay . as determined by your Employer,
rounded to the next higher $1.00
T O R = = =LA = 1 TR TSRO TSR $36,000
M aITILI LI BEnEiil ettt ettt ettt ettt st ettt e et e e e et $50,000

ACCIDENTAL DEATH OR
DISMEMBERMENT ... An amount equal to your Life Bensfits

BENEFITS (DEPENDENTS ONLY) AMOUNT
OPTIONAL DEPENDENT LIFE

All Employees whao elect Option A, B, C,or D

Options:
A B c D
Spouse £5,000 $10,000 $15,000 $20,000
Child $1,000 $2,000 $3,000 $4,000

INCREASES AND DECREASES IN AMOUNTS OF
LIFE BENEFITS AND ACCIDENTAL DEATH OR DISMEMBERMENT BENEFITS

Your earnings on the date you become coverad under This Plan will determine your benefits on that date.
Any increase or decreass in your bensfits will take place on the date of change in your earnings provided you
are Actively at Work on that date. If you are not Actively at Work on the date of change in your earnings, the
change in your benefits will take place when you return to Active Work.,

IF ¥YOU ARE AGE 65 OR OLDER

The amounts of your Life and Accidental Death or Dismemberment Benefits on or after age 65 will reduce
by 1.1 percent each month and continue until your benefit is 1/3 of the original amount of insurance in
effect the day before your 5" birthday. The reductions begin on the 1% of the month following your 5"
birthday, with ach additional reduction effective on the first day of sach subsequent month of your
employment.
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WHEN YOU RETIRE
If you retired prior to January 1, 1992

If you retired with at least 10 years of eligible service, as determined by the Employer, your Basic Life
benefits will continue.

If you retired before age 62, the amount of your Basic Life Benefit continues in full until the first day of the
month following your 62™ birthday. At that point your benefit amount reduces by 5%. This same dollar
reduction will continue each month until your benefit amount is the greater of one-third of the amount of
your Basic Life Benefit in effect on your §2" birthday or $2,500.

If you retired on or after age 62, the amount of your Basic Life Benefit reduces by 5% on the date of
retirement. This same dollar reduction continues each month until your benefit amount is the greater of
one-third of the amount of your Basic Life Benefit in effect on your date of retirement or $2 500.

If you retired on or after January 1, 1992 and prior to January 1, 2000

If you have been participating in the plan since December 31, 1991, and you retired with at least 10 years
of eligible service, as determined by the Employer, your Basic Life Benefit will continus.

If wour retired before age 62, the amount of your Basic Life Benefit will continue in full until the first day of
the month following your g2™ birthday. Al that point your benefit amount will reduce by 5%. This same
dallar reduction will continue each month until your benefit amount is the greater of one-third of the
amount of your Basic Life Benefit in effect on December 31, 1991, or §7,500.

If you retired on or after age 62, the amount of your Basic Life Benefit in effect on the day preceding the
date of your retirement will reduce by 5% on the fist day of the month of your retirement. This same dollar
reduction will continue each month until your benefit amount is the greater of one-third of the amount of
your Basic Life Benefit in effect on December 31, 1981, or §7,500.
If you have not been participating in the plan since December 31, 1991, and you retired with at least 10
years of eligible service, as determined by the Employer, the amount of your Basic Life Benefit will be
$7.500 on and after the day you retired.
If you retired on or after January 1, 2000

Basic Life Benefits are provided under This Plan on and after the day you retire with 10 years of eligibility
service. The amount of your Basic Life Bensfits will be $5,000.
If you Retire directly from active service with the Employer with at least 5 but less than 10 years of

Eligibility service

No benefits are provided under This Plan on or after the day you retire,

Mo other benefits are provided under This Plan on or after the day you retira.

Form G.23000-8
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SCHEDULE SUPPLEMENT

A Statements Made by You Which Relate to Insurability

Any statement made by you will be deemed a representation and not a warranty.

Mo such statement made by you which relates to insurability will be usad:

1. in contesting the validity of the banefits with respact to which such statement was made; or

2. toreduce the benefits;

unless the conditions listed in items (a) and (b) below have been met:
a. The statement must be contained in a written application which has been signed by you.
b. A copy of the application has baen furnishad to you or to your Beneficiary.

Mo such statement made by you will be used at all after such benefits have been in force prior to the
contest for a period of two years during the: lifetime of the person to whom the statement applies.

B. Assignment
The benefits with respect to the Life Benefits (On Your Own Account) and the Accidental Death or
Dismemberment Benefits under This Plan may be assigned as a gift. The benefits with respect to the
Life Benefits (On Your Own Account) are also assignable by means of a viatical assignment. Any such
assignment will transfer all right, tithe, interest and incidents of ownership, both present and future, in
such benefits, including, but not limited to, the following:
1.  Theright to make any contributions required to kesp the benefits in force under This Plan.
2. The privilege of obtaining an individual policy of life insurance.
3. Theright to change the Beneficiary.
MNo assignment will be binding on us nar on the Employer unless the following conditions are met:
1. The assignment is in a form which is acceplable to us and to the Employer.
2. The assignment is accepted, in writing, by us and by the Employer.

3. The assignment is filed at our Home Office.

We assume no obligation as to the validity or the sufficiency of any assignment; neither does the
Employer.

C. Additional Provisions
1. The bensfits under This Plan do not at any time provide paid-up insurance, or loan or cash values.
2. Mo agent has the authority:

a. toaccept or to waive the required notice or proof of a claim; nor
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b. toextend the time within which a notice or a proof must be given to us.

Form G.23000-B1

DEFINITIONS OF CERTAIN TERMS USED HEREIN

"Actively at Work™ or "Active Work" means that you are performing all of the material duties of your job
with the Employer where these duties are normally carried out. If you were Actively at Work on your last
schadulad working day, you will be desmed Actively at Work:

1. on a scheduled non-working day;

2. provided you are not disabled.

"Benefit Pay" is the base pay as of September 1 of the year prior to the year for which you are enralling.
For Salaried Employees, Banefit Pay is the monthly base rate as of September 1 times 12 months. For
Haourly Employees, Benefit Pay is the base hourly rate as of September 1 timas 2,080 hours. For naw
hires, Benefit Pay is the base pay on the date of hire.

1. Salaried Base Pay: Base pay, excluding bonus and incentives.

2. Hourly Base Pay: Annualized hourly rate, excluding bonuses, incentives, shift differentials and
overtime.

Benefit Pay will not change during the Plan Year even if pay changeas, except if an employae moves from
part-time employment to full-time employment, or vice versa.

"Casual Employee™ means an employee who is hired either:
1. for a predeterminad limited period of time, usually not longer than two or three months; or,

2. for the purpose of completing a specific task that is anticipated not to exceed five months, and who
has no expectation of continued employment beyond completion of that task.

The determination of who is a Casual Employee shall b2 made on a uniform and nondiscriminatory basis.

Casual Employees include summer students, interns, and co-op students who alternate pericds of full-
time employment with periods of full-time study.

"Covered Person™ means an Employes on whose account benefits are in effect under This Plan.
"Dependent” maans your spouse or your unmarried child excapt for:

1. a person who is in the military or like forces of any country or of any subdivision of a country,
2. aperson who s covered under This Plan as an Employes;

3. apersonwho lives outside the United States or Canada,

4. an unborn or stillborn child; or
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5. achild wha:
a. is 19 years of age or older and who is employed on a full-time basis; or

b. is 21 years of age or older and who is not a full-time student at an approved school, as determined
by the Employer; or

c. is 25 years of age or older.

If a Dependent child is a Covered Person on the day before that child has reached the applicable age limit,
that child will continue to be a Dependent after the age Iimit as long as:

a. that child is and remains unable to work in self-sustaining employment because of:
i.  physical handicap; or
ii. mental retardation; and

b. that child is and remains chiefly dependant upon you for support; and

¢. thatchild is and remains a Dependent, as defined, except for the age limit; and

d. vyou give us proof, when we ask for it, that the child is and remains so unable to work and
dependant upon you since the age limit. We will not ask for proof more than once a year. The proof
must be satisfactory to us; and

e. you make any payment which is required by the Employer.

Child includes:

a. a child who is supported solely by you and permanently living in the home of which you are the
head: and

b. achild who is legally adopted or placed for adoption; and
¢. aslepchild who lives in your home; and

d. a child for whom benefits must be provided by court order, that we have been notified of (as set
farth in a divarce decree).

Mo parson may be covered as a Dependant of more than one Employes.
"Dependent Benefits” mean the benefits which are provided on account of 2 Dependent under This Plan.

"Doctor” means a person who is legally licensed to practice medicine. A licensed practitioner will be
considered a Doctaor if:

1. there is a law which applies to This Plan and that law requires that any service performed by such a
practitioner must be considered for benefits on the same basis as if the service were performed by a
Doctor; and

2. the service performed by the practitioner is within the scope of his or her license.
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"Employee” means a person who is employed and paid for servicas by the Employer on a Full-Time basis.
Employee does not include Part-Time and Casual Employees and Employees in excluded units, as
determined by the Employer.

An individual hired through a temporary agency, a contract, or any other arrangement, who is not coded as
an employee on the employer's payroll records, is not an Employes. This rule applies even if a court or
administrative agency determines that the individual is a "leased employes™ under the Internal Revenue
Code, or is an employee under common law or other legal standards..

"Employer” maans Westinghouse Government Services Group or any subsidiary or affiliate that, by
action of its Board of Directors and with the approval of the Board of Directors of Westinghouse, adopts
the Plan and this Policy.

"Full-Time Employee” m=ans a parson who is regularly scheduled to work more than 32 hours per week
for an Employer.

"Hospitalized" means that your Dependant has received:
1. inpatient care in a hospital; or
2. carsin
a. a hospice facility; or
b. anintermediate facility, or
¢. along term care facility, or
3. chemotherapy,; or
4. radiation therapy, or
5. dialysis treatment.

"Layoff" means your employment ends through no fault of your own for lack of work for reasons related
to the business, and the Employer determines there is a reasonable expectation of recall within one year.

"Normal Activities” means thal your Dependent:
1. is not confined in a hospital; or
2. Isnot confined at home under the care of a Doctor for a sickness or injury; or

3. is not receiving and is not entitled to receive any disability income from any source dus to any sickness
or injury.

"Permanent Job Separation; Permanent Separation” means when your employment ends through no
fault of your own for lack of work for reasons related to the business and Westinghouse has no
reasonable expectation of re-employment. You are not considerad to be permanantly separated if you
are offered continued employment by:

1. The Employer:

2. A subsidiary of the Employer,

3. A Successor employer,
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4. Any employer at least 50% owned by an Employer; ar

5. Any employer partly owned by an Employer that participates in the Westinghouse Government
Services Group Pension Plan.

"Personal Benefits" mean the benefits which are providad on account of an Employee under This Plan.
"Qualifying Events"” means a change in your family, status due to one or mare of the following:

1. changes in Your legal marital status, such as by marriage, divorce, legal separation, death of spouse or
annulment;

2. change in tha number of Your dependants, such as by birth, adoption, placement for adoption or death
of a dependent;

3. changes in the employment status of You, Your spouse or Your dependent child if it causes You, Your
spouse or Your dependent child to gain or lose eligibility for insurance;

4. changes in the work schedule of You, Your spouse or Your dependent child if it causes You, Your
spouse or Your dependent child to gain or lose eligibility for insurance; and

5. Your dependent’s ceasing to be a Dependent as defined under This Plan.
"This Plan™ means the Group Policy which is issued by us to provide Personal Benefits.

"We", "us" and "our” meaan Metropolitan.

"You" and "your" mean the Employee who is a Coverad Person for Personal Benefits.

Form G.23000-A

ELIGIBILITY FOR BENEFITS

Personal Benefits Eligibility Date
Your Personal Benefits Eligibility Date is the later of:
1. January 1, 2004, and

2. the first day of the calendar month after the date you complete 30 days of continuous service as an
Employee of the Employer.

Dependent Benefits Eligibility Date

Your Dependent Benefits Eligibility Date is the later of your Personal Benefits Eligibility Date and the date you
first acqguire a Dependent.

Form G.23000-C
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EFFECTIVE DATES OF PERSONAL BENEFITS

Your Personal Banefits will become effective on your Personal Benefits Eligibility Date provided you are then
Actively at Work as an Employes. If you are not then Actively at Wark as an Employes, your Personal
Benefits will become effective on the date of your return to Active Work as an Employes.

Application of Provisions

The provisions for EFFECTIVE DATES OF PERSOMAL BENEFITS are to be separately applied to each type
of Personal Benefits.

Form G.23000-01

EFFECTIVE DATES OF DEPENDENT BENEFITS

A, Making a Request for Benefits

1.

In order to become insured for Dependent Benefits under This Plan, you must contact the
Westinghouse Benefits Center and enroll.

Requests to be insured for Dependent Benefits or a request for changa(s) in Dependent Benefits
may be made at any time.

If you make a request to be insured for Dependent Benefits within thirty-one days of the date your
enroliment notice was generated, your Dependent Benefits will become effective, subject to the
Additional Requirements, and, on the latest of:

a. your Dependant Benefits Eligibility Date; and

b. the effective date of your Personal Benefits; and

¢. the date the information on the enrolimeant form related to such Dependent is accepted by us
as satisfactory.

If you make a reguest o be insured for Dependent Bensfils or a reguest for changs(s) in
Dependent Benefits within thirty-one days of a GQualifying Event, your Dependent Benefits or the
change(s) in the Dependant Benefits will become effective on the latest of:

a. the date of the Qualifying Event,

b. the effective date of your Personal Benefits; and

c. the date of your request;

subject to the Additional Requirements, and provided that the change in coverage is consistent with
your new family status.
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4,

If you make a request to be insured for Dependent Benafits:
a. after 31 days of the date your enroliment notice was generated; or
b. after electing no coverage at the initial eligibility date; then

evidence of the good haalth of each such Dependent must be given to us.

B. Making a Request for Change to Benefits

1.

A request for an increase in your Dependent Benefits may be made at any time. Evidence of good
health must be given to us if the request is not made during an enroliment pericd as communicated
by the Employer, or if no Qualifying Event has occurred. The increase will become effective on the
first day of the month following the date the evidence of the good health of such Dependent is
accepted by us as satisfactory.

Proof is satisfactory only if we determine, in our discretion, that the proof provided establishes that
you are entitled to benefits under This Plan.

If a reguest for an increase in your Dependent Benefits is made during an enrcliment period, as
communicated by the Employer, then Evidence of good health may be required if the request is
greater than a one option level increase.

A request for a decrease in your Dependent Benefits may be made at any time. The decrease will
be effective the first day of the month following such request.

Additional Requirements

If, on the date you would have become insured under This Plan for Life Benefits (On Account of
Dependents), a Dependent:

1.

2.

3

has been Hospitalized in the last three months prior to the date you make a request for Dependent
Benefits under This FPlan;

is then Hospitalized, or

is not then able to perform Normal Activities,

then evidence of the good haalth of each such Dependent must be given (o us.

Evidence of Good Health

The evidence of good health is to be given at your expanse. Your Dependent Benefits will become
effective for each such Dependent for whom evidence of good health must be given to us on the later of:

1.

2.

the date the evidence of the good health of such Dependent is accepted by us as satisfactory; and

the effective date of your Parsonal Benefits.

If the evidence of the good health of any person is not acceptad by us as satisfactory, such person:

1.

2,

will be deemead not to be a Dependent for the purpose of Dependent Benefits, and

will not be coverad for Dependent Benefits.
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Reinstatement of Benefits

If your Dependant Benefits end because you do not make a required contribution to their cost, you may
make a reguest to reinstate them, subject to the foregoing provisions.

New Dependents

If you are insured for Dependant Benefits and acquire a new Dependent, such event may be considered,
subject to the provisions of the flexible benefits plan, as a Qualifying Event. The effective date of
Depandent Benefits with respact to such person who becomes your Dependent would be determined in
accordance with the foregoing provisions.

Form G.23000-D2

LIFE BENEFITS
{On Your Own Account)

A. Coverage

B.

If you die while you are covered for Life Benefits, we will pay to the Beneficiary the amount of Life
Benefits that is in effect on your life on the date of your death.

Optional Types of Payment

Payment of any amount of Life Bensafits may be made in installments. Details on the payment options
may be obtained from the Employer.

Farm G.23000-1

LIFE BENEFITS
(On Account of Dependents)

A. Coverage

If a Dependent dies while Life Bensfits are in effect for that Dependent, we will pay the amount of Life
Benefits that is in effect for that Dependent on the date of that Dependent's death.

Payment of Benefits
The bensfits will be paid to you if you survive the Dependent. The benefits will be paid to your astate if:
1. that Dependent dies at the same time your death occurs; or

2. that Dependent dies within 24 hours of your death.

10
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In any other instance the benefits will be paid to the Dependent’s astate; or we may instead pay all or
part of the benefits to one or more of the following persons who are related to that Dependent and who
survive that Dependent.

a. surviving spouse;

b. if there is no surviving spouse, to the employee's surviving children in equal shares;

c. if there are no surviving children, to the surviving parents of the employee in equal shares.

d. if there are no surviving parents, to the employee’s surviving brothers or sisters in equal shares; and
e. if there are no surviving brothers or sisters, to your estate.

If there is no surviving relative, the amount will be payable to the Dependent's estate.

Any payment will discharge our liability for the amount so paid.

C. Optional Types of Payment

Payment of any amount of Life Banefits may be made in installments instead of one sum. Details on the
payment options may be obtained from the Employer.

Form G.23000-TC

RIGHT TO OBTAIN A PERSONAL POLICY
OF LIFE INSURANCE ON YOUR OWN LIFE

A, Application

We will issue a personal policy of life insurance without disability or accidental death bensfits to you if
you apply for it in writing during the Application Period. The Application Period is the 31 day period after:

1. the date your Life Benefits end because your employment ends or because you are no longer in a
class which remains eligible for Life Benefits; or

2. the date your Life Benefits end because This Plan ends, but only if your Life Benefits under This
Plan have besn in effect for at least 5 years, or

3. the date This Plan is changad to end the Life Benefits for your class, but only if your Life Benefits
under This Plan have baen in effect for at least 5 years.

4. the date your Life Benefits end because of your employment with a Successor employer.

For Mew Hampshire residents. If you are not given notice, in writing, of the Right To Obtain A
Parsonal Policy of Life Insurance On Your Own Life at least 15 days before the end of the Application
Period, you will have additional time in which to apply. You will then have 15 days from the date you
are given the notice in which to apply.

Proof that you are insurable is not required by us.

11
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B. Conditions
The personal policy will be issuad to you subject to these conditions:
1. it will be on one of the forms then usually issued by us, except term insurance; and
2. it will not take effect until after the Application Period ends; and
3. the premium for the policy will b2 basad on:
a. the class of risk to which you belong; and
b. your age on the effective date of the policy, and
¢. thefomm and amaount of the policy; and

4. if item A1) applies to you, the amount of the policy will net be more than the amount of your Life
Benefits on the date the Life Benefits end: and

5. if item A(2) or item A(3) applies to you, the amount of the policy will not be more than the lesser of:
a. the amount of your Life Benafits on the date the Life Bensefits end, less any amount of life
insurance for which you may be eligible under any group policy which takes effect within 31
days after your Life Benefits end; and
b. $2,000%
*For New Hampshire residents this amount is $10,000.
C. If You Die During the Application Period
If you die during the Application Period, we will pay a death benefit to the Beneficiary. The amount of the
death benefit will be the highest amount of life insurance pursuant to iterm B{4) or B(5) for which a

personal policy could have been issued. This death benefit will be paid even if you did not apply for a
parsonal policy.

Form G.23000-1A

12
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RIGHT TO OBTAIN A PERSONAL POLICY
OF LIFE INSURANCE ON THE LIFE
OF A DEPENDENT

A. Application

We will issue a personal policy of life insurance without disability or accidental death bensfits to a
Dependant if that Dependent applies for it in writing during the Application Period. The Application Period
is the 31 day period after the date the Life Benefits on that Dependant end becauss:

1.

your employment ends or you are no longer in a class which ramains aligible for Depandent Life
Benefits; or

This Plan ends, but enly if the Life Benefits on that Dependant had been in effect under This Plan
for at least 5 years; or

This Plan is changed to end the Dependent Life Bensfits for your class, but only if the Life Benefits
on that Dependent had been in effect under This Plan for at least 5 years, or

you die; ar

the Dependent no longer qualifies as a Dependent as defined in DEFINITIONS OF CERTAIN
TERMS USED HEREIN.

For New Hampshire residents. If the Dependent is not given notice, in writing, of the Right To Obtain
A Personal Policy of Life Insurance On The Life of A Dependent at least 15 days before the end of
the Application Pericd, that Dependent will have additional time in which to apply. The Depandent will
then have 15 days from the date the Dependent is given the notice in which to apply.

Proof that the Dependent is insurable is not required by us.

B. Conditions

The personal policy will be issued to the Dependent subject to thase conditions:

1.

2.

it will be on one of the forms then usually issued by us, except term insurance; and
it will not take effect until after the Application Period ends; and

the premium for the policy will be based on:

a. the class of risk to which the Dependent belongs; and

b. the Dependent’s age on the effective date of the policy; and

¢. theform and the amount of the policy, and
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4, if item A{2) or A{3) applies to the Dependent, the amount of the policy will not be more than the
lesser of:

a. the amount of Life Benefits on that Dependent on the date the Life Benefits end, less any
amount of life insurance on the life of that Depandent for which you or the Dependant may be
eligible under any group policy which takes effect within 31 days after the Life Benefits on that
Dependent end; and

b. $2.000" and

*For Mew Hampshire residents this amount is $10,000.

5. if an item in paragraph A, other than item A{2) or A(3), applies to the Dependent, the amount of the
policy will not be more than the amount of Life Benefits on that Dependent on the date the Life
Benefits end.

C. If the Dependent Dies During the Application Period

If the Dependent dies during the Application Period, we will pay a death beneafit. The payment of the

death benefit will be in the same manner as if the Life Benefits on that Dependent had been in effect on

the date of that Dependent's death. The amount of the death benefit will be the highest amount of life

insurance, pursuant to item Bi4) or B(&) for which a personal paolicy could have been issued. This death
benefit will be paid aven if the Dependent did not apply for a persenal policy.

Form G.23000-TA

ACCIDENTAL DEATH OR DISMEMBERMENT BENEFITS

A. Coverage
We will pay Accidental Death or Dismemberment Banefits for a Covered Loss shown in Section C if you
are injurad in an accident which occurs while you are covered for Accidental Death or Dismemberment
Benefits; and if:
1. that accident is the sole cause of the injury; and
2. that injury is the sole cause of that Covered Loss.

B. Maximum Benefit for All Covered Losses in Each Accident

For all Covered Losses caused by all injuries which you sustain in one accident not more than the Full
Amount will be paid.

14
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E. Payment of Benefits

The Accidental Death or Dismemberment Benefits for a Covered Loss will be paid when we receive
notice and satisfactory proof of that loss.

Accidental Death or Dismemberment Banefits will be paid:

1. to your Beneficiary for the loss of your life; and

2. toyou for any other Coverad Loss sustained by you.
F. Optional Types of Payment

Payment of any amount of Accidental Death or Dismemberment Benefits for loss of life may be made in
instaliments. Deatails on the payment options may be oblained from the Employer.

Form G.23000-4L

BENEFICIARY

A, Your Beneficiary

The "Beneficiary™ is the person or persons you choose to receive any bensfit payable because of your
death.

You make your choice in writing on a form approved by us. This form must be filed with the records for
This Plan.

Unless you have assigned your benefits under this Plan, you may change the Beneficiary at any time by
filing a new form with the Employer. You do not need the consent of the Beneficiary to make a change.
When the Employer receives a form changing the Beneficiary, the change will take effect as of the date
you signed it. The change of Beneficiary will take effect even if you are not alive when it is received.

A change of Beneficiary will not apply to any payment made by us prior to the date the form was
receivad by the Employer.

Your choice of a Beneficiary for a personal policy issued under RIGHT TO OBETAIN A PERSOMNAL
POLICY OF LIFE INSURANCE OM YOUR OWN LIFE will be effective for This Plan.

B. More Than One Beneficiary

If, when you die, more than one person is your Beneficiary, they will share in the benefits equally, unless
you have chosen otherwise.

C. Death of a Beneficiary
A person's rights as a Bensficiary end if:
1. that person dies before your death ocours; or

2. that person dies at the same time your death ocours; or

16
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3. that person dies within 24 hours of your death.

The share for that person will be divided among the surviving persons you have named as Beneficiary,
unless you have chosen otherwise.

D. MNo Beneficiary at Your Death

If there is no Beneficiary at your death for any amount of benefits payable because of your death, that
amount will be paid to one or more of the following persons who are related to you and who survive you:

a. surviving spouse;
b. if thers is no surviving spouse, to the employee's surviving children in equal shares,
c. if there are no surviving children, to the surviving parents of the employes in equal shares,

d. if there are no surviving parents, o the employee's surviving brothers or sisters in equal shares,
and

e. if there are no surviving brothers or sisters, to your estate.
If there is no surviving relative in any class, that amount will be payable to your estate.

Any payment will discharge our liability for the amount so paid.

Form G.23000-G

CLAIM PROCEDURE FOR
ACCIDENTAL DEATH OR DISMEMBERMENT BENEFITS

A, When Notice of Claim Must be Given

Written notice of a claim must be given to us for Accidental Death or Dismemberment Benefits within 20
days after the date of the accident which caused the loss.

B. Claim Forms
When we receive written notice of a claim, we may furnish printed forms for filing proof of the claim. If we
do not furnish printed forms within 15 days after you give us notice, you must furnish your own form of
proof in writing.

Proof must describe the event, the nature and the extent of the cause for which a claim is made; it must
be satisfactory o us.

Proof is satisfactory only if we determine, in our discretion, that the proof provided establishes that you
are entitled to benefits under This Plan.

C. When Proof of Claim Must Be Given

Written proof of a claim must be given to us not later than 90 days after the date of the loss, in the case
of Accidental Death or Dismemberment Benafits.

17

156



Westinghouse Government Services Group Welfare Benefits Plan

D. Late Motice or Proof

If notice or proof i not given on time, the delay will not cause a claim to be denied or reduced as long as
the notice or procof is given as soon as possible.

E. Time Limits on Starting Lawsuits
Mo lawsuit may be started to obtain benefits until 80 days after proof is given.
Mo lawsuit may be started more than 3 years after the time proof must be given.

Mo lawsuit may be brought regarding an individual coverage or eligibility for benefits until the individual
has exhaustad his administrative remedies under the Westinghouse Welfare Benefits Plan.

F. Medical Examinations

While a claim is pending, we, at our expanse, have the right to have you examinad by Doctors of our
choice when and as often as we reasonably choose.

G. Autopsy
If Accidental Death or Dismemberment Benefits are claimed, we, at our expense, have, in the case of

death, the right to have an autopsy made wheare it is not against the law.

Form G.23000-H3

WHEN BENEFITS END

A All of your benefits will end on your last day worked. However, for the purpose of benefits, the Employer
may desm your employment to continue for certain absences. See CONDITIONS UNMDER WHICH
YOUR ACTIVE WORK 13 DEEMED TO CONTINUE.

B. [If This Plan ends in whole or in part, your benafits which are affected will end.

C. Your Dependent Life Benefits will end on the earliest of:

1. the date that the Dependent ceases (o be your Dependant; or

2. the date you retire, as determined by the Employer; or

18
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3. the date of your death.

D. If a Covered Person does not make a payment which is required by the Employer to the cost of any
benefits, those benefits will end; they will end on the last day of the period for which a payment required
by the Employer was made.

E. If you have less than twenty-five years of eligible service and you accept employment with a successor
employer, your benefits end on the date of sale. If you have twenty-five years of eligible service or more
and you accept continued employment with a successor employer, your benefits are described under
CONDITIONS UNDER WHICH YOUR ACTIVE WORK IS DEEMED TO CONTINUE.

The end of any type of benefits on account of a Covered Person will not affect a claim which s incurred
before those benefits ended.

Form G.23000-F

CONDITIONS UNDER WHICH YOUR ACTIVE
WORK IS DEEMED TO CONTINUE

If you are not Actively at Work as an Employee because of a situation set forth below, the Employer may
deem you to be in Active Work as an Employee only for the purpose of continuing your employment and only
for the periods specified below in order that certain of your benefits under This Plan may be continued.

All such benefits will be subject to prior cessation as set forth in WHEN BENEFITS END.

In any case, the benafits will end on:

1. the date the Employer notifies us that your benefits are not to be continued; or

2. the end of the last period for which the Employer has paid premiums to us for your benefits.

Your Sickness or Injury, Your Leave of Absence, Your Lay Off or Permanent Job Separation

With respect to all Personal and Dependent Benefits, the period determined in accordance with the
Employer's general practice for an Employee in your job class.

However, in the event the lzave gualifies under the Family and Medical Leave Act of 1993 (FMLA), the period
cannot be longer than 12 weeks in any 12 month period following the date the lzave of absance begins.

Your Total Disability

If you become totally disabled prior to your 65" birthday and have at least 10 years of eligibility service, your
Basic Life Benefits will continue past your 65" birthday, as long as you remain totally disabled. Benefits will
reduce monthly by 5%, beginning on the 1* of the month after your 65" birthday. Reductions will continue
until the Basic Life Benefit is 1/3 of the amount in effect on the day before your 65" birthday, or $2,500,
whichever is more.

If you are totally disabled and your disability begins before age 65 and you have at l2ast one year, but less
than 10 years of Eligibility service, your Basic Life Benefits will continue. Your Benefits will continue up to the
1* of the manth after your 65" birthday, as long as you remain totally disabled.

If you are totally disabled and your disability begins on or after age 85 or you have less than one year of

Eligibility service, your Basic Life Benefits will continue up to one year from your last day worked, as long as
you remain totally disabled.

19
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To continue receiving these benefits, you must submit proof of your continuing total disability when asked.

If you become totally disabled, your Accidental Death or Dismemberment Benafits will continue for 12 months
as long as you remain totally disabled.

If you become totally disabled, your Dependent Life Benefits continue for up to 12 months as long as you
remain totally disabled. Mo contributions are required for this period after your salary or wages stop.

Your Employment with a Successor Employer if you have 25 or more years of service

If you have twenty-five or more years of service and you accept continued employment with a successor
employer, your benefits will be as follows:

Salaried Employees will receive a Life Benefit equal to 75% of your Basic Life bensfit in effect on the day
before you accept continued employment with the successor employer, rounded to the next higher $1,000, to
a maximum of $37,500. On the day you reach age 62, your benefits will continue, but will immediately
reduce to $3,750.

Hourly Employees will receive a Life Benefit equal to 75% of your Basic Life benefit in effect on the day
before you accept continued employment with the succassor employer, rounded to the next higher 1,000, to
a maximum of $32,250. On the day you reach age 62, your benefits will continue, but will immediately
reduce to $3,225.

Dependent Life Benefits can be continued as long as premium is submitted and you have an eligible
Dependent.

Your Retirement
With respect to all Personal Benafits on and after the date of your retirement, for the period determined in

accordance with the Employer's general practicas for an Employee in your job class.

Farm G.23000-L

NOTICES

This cerificate is of value to you. It should be kept in & safe place. Your Bensficiary should know where the
certificate is kept.

As spon as your benefits end, you should consult your Employer to find out what rights, if any, you may have
to continue your protection.
Our Home Office is located at One Madison Avenue, New York, New York 10010.

Form G.23000-E
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THIS IS THE END OF THE CERTIFICATE. THE FOLLOWING IS ADDITIONAL INFORMATION.
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CLAIMS INFORMATION
Procedures for Presenting Claims for Life and Accidental Death or Dismemberment Benefits

All claim forms needed fo file for benefits under the group insurance program can be obtained from the
Employer who will also be ready to answer questions about the insurance benefits and to assist you or, if
applicable, your beneficiary in filing claims.

Life and Accidental Death or Dismemberment Benefits Claims
Routine Questions

If there is any question about a claim payment, an explanation may be requested from the Employer who is
usually able to provide the necessary information.

Claim Submission

In submitting claims for Life and Accidental Death or Dismemberment benefits ("Benefits"), the claimant must
complate the appropriate claim form and submit the required proof as described in the centificate.

Claim forms must be submitted in accordance with the instructions on the claim form.
Initial Determination

After MetlLife receives your claim for Benefits, MetLife will review your claim and notify you of its decision to
approve or deny your claim.

Such notification will be provided to you within a reasonable period, not to excead 90 days from the date we
received your claim, unless Metlife notifies you within that period that there are special circumstances
requiring an extension of time of up to 90 additional days.

If MetLife denies your claim in whole or in part, the notification of the claims decision will state the reason why
your claim was denied and reference the specific Plan provision(s) on which the denial is based. If the claim
is denied because Metlife did not recsive sufficient information, the claims decision will describe the
additional information nesded and explain why such information is needed. The notification will also include
a description of the Plan review proceduras and time limits, including a statement of your right to bring a civil
action if your claim s denied after an appeal.

Appealing the Initial Determination

In the event a claim has been denied in whole or in part, you or, if applicable, your beneficiary can request a
review of your claim by MetLife. This request for review should be sent in writing to Group Insurance Claims
Review at the addrass of MetLife's office which processed the claim within 80 days after you or, if applicable,
your beneficiary received notice of denial of the claim. When reguesting a review, pleass state the reason
you or, if applicable, your beneficiary believe the claim was improperly denied and submit in writing any
written comments, documents, records or other information you or, if applicable, your bensficiary deem
appropriate.  Upon your written request, MetLife will provide you free of charge with copies of relevant
documents, records and other information.

MetLife will re-evaluate all the information, will conduct a full and fair review of the claim, and you or, if
applicable, your beneficiary will be notified of the decision. Such notification will be provided within a
reasonable period not to exceed 60 days from the date we received your request for review, unless MetLife
notifies you within that period that there are special circumstances requiring an extension of time of up to 80
additional days.
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If MetLife denies the claim on appeal, MetLife will send you a final written decision that states the reason(s)
why the claim you appealed is being denied, references any specific Plan provision(s) on which the denial is
basad, any voluntary appeal procedures offered by the Flan, and a statement of your right to bring a civil
action if your claim is denied after an appeal. Upon writtan requeast, MatLife will provide you free of charge
with copies of documents, records and other information relevant to your claim.

Discretionary Authaority of Plan Administrator
and Other Plan Fiduciaries

In carrying out their respective responsibiliies under the Plan, the Plan Administrator and other Plan
fiduciaries shall have discretionary authority to interpret the terms of the Plan and to determine eligibility for
and entitlement to Plan benefits in accordance with the terms of the Plan. Any interpretation or determination
made pursuant to such discretionary authority shall be given full force and effect, unless it can be shown that
the interpretation or determination was arbitrary and capricious.
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YOUR EMPLOYEE
BENEFIT PLAN

WESTINGHOUSE GOVERNMENT
SERVICES GROUP

Basic Life and Accidental Death or
Dismemberment
For
Part-Time Employees
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Westinghouse Government Services Group
4350 Morthern Pike
Monroaville, PA 15146-2886

TO OUR EMPLOYEES:
All of us appreciate the protection and security insurance provides.

This certificate describes the bensfils that are available to you. We
urge you to read it carefully.

Eenefits are provided through a group policy issued to Westinghouse
Government Services Group by Metropolitan Life Insurance Company.

Westinghouse Government Services Group
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MetLife

Metropolitan Life Insurance Company
One Madison Avenue, New York, New York 10010-3690

Certifies that, under and subject to the terms and conditions of the
Group Policy issuad to the Employer, coverage is provided for sach
Employes as defined hersin.

The date when an Employes is eligible for coverage is set forth in the
form with the title Elgibility for Benafits.

The date when an Employes's Personal Benafits become effective is
set forth in the form with the title Effective Dates of Personal Benefits.

The amounts of coverage are determined by the form with the title
Schedule of Benefits.

A

Robert H. Benmosche
Chairman, President and Chief Executive Officer

Employar:  Westinghouse Government Services Company, LLC,
and Westinghouse Government Environmental Services
Company, LLC

Group Policy Mo.: 96934-G

Florida Residents: The benefits of the policy providing your
coverage are governed primarily by the law of a state other than
Florida.

For Maryland residents: The group insurance policy
providing coverage under this certificate was issued
in a jurisdiction other than Maryland and may not
provide all of the benefits required by Maryland law.
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If any pricr certificate relating to the coverage set forth herein has been
given to the Emplovee, such certificate is void.

Form G.23000-Cert.1
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For Texas Residents:
IMPORTANT NOTICE

Ta obtain information o make a
complaint

You may cal Mellife's toldres
telephone number for information o to
make a complaint at

1-800-638-5433

You may contact the Texas
Depatment of Insurance o oblain
informiation on companies, coverages,
rights ar complaints at

1-800-252-3439

You may wiite the Texas Depariment
of Insurance

P.O. Bax 149104

Austin, TX 78714-9104

Fax# 512 - 4751771

PREMIUM OR CLAIM DISPUTES:
Should you have a dispute conceming
your premium o about a claim you
should contact Metlife fist i the
dispute 5 not resolved, you may
contact the Texas Deparment of
Insurance.

ATTACH THIS NOTICE TO YOUR
CERTIFICATE: This notice & for
informiation only and does not become
a part or condiion of the attached
docurnent.

T

Para Residentes de Texas:
AVISO IMPORTANTE

Fara oblener informacion o para
Someter una queja:

Usted puede llamar al numero de
=lefono grais de Mellife para
informacion o para someater una queja
al

1-800-638-5433

Pusde comunicase con el
Departamentn de Sequros de Texas
para oblener informacion acerca de
companias, coberuras, derechos o
quejasal

1-800-252-3479

Puede escrbir al Departamento de
Sequros de Texas

P.O. Boe 149104

Avustin, TX 7T8714-9104

Fax#512 - 4751771

DISPUTAS SOBRE PRIMAS O
RECLAMOS: Si fiens una disputa
concernients a2 su pima o a2 un
reclamo, debe comunicarse  con
MetlLife primero. Sino se resuehe la
disputa, pueds entonces comunicarse
con &l departarmento (TDH).

UNA ESTE AVISO A SU
CERTIFICADO: Esls aviso es sclo
para proposito de informacion y no se
comderte en parte o condicion del
documento adjunto.
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Arkansas residents please be advised of the
following:

IMPORTANT NOTICE

IF ¥YOU HAVE A QUESTION CONCERNING
YOUR COVERAGE OR A CLAIM, FIRST
CONTACT YOUR GROUP EMPLOYER OR
GROUFP ACCOUNT ADMINISTRATOR. IF,
AFTER DOING 30, YOU STILL HAVE A
CONCERN, YOU MAY CALL METLIFE'S
TOLL-FREE TELEPHONE NUMEBER:

1-800-638-5433

IF ¥YOU ARE STILL CONCERNED AFTER
CONTACTING BOTH YOUR GROUP
EMPLOYER AND METLIFE, YOU SHOULD
FEEL FREE TO CONTACT:

ARKANSAS INSURANCE DEPARTMENT
CONSUMER SERVICES DIVISION
1200 WEST THIRD
LITTLE ROCK, ARKANSAS 72201-1904

=
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California residents please be advised of the
following:

IMPORTANT NOTICE

TO OBTAIN ADDITIONAL INFORMATION, OR
TO MAKE A COMPLAINT, CONTACT METLIFE
AT:

METROPOLITAN LIFE INSURANCE
COMPANY
1 MADISON AVENUE
NEW YORK, NY 10010
ATTN: CORPORATE CONSUMER RELATIONS
DEPARTMENT
1-800-638-5433

IF, AFTER CONTACTING METLIFE
REGARDING A COMPLAINT, YOU FEEL THAT
A SATISFACTORY RESOLUTION HAS NOT
BEEN REACHED, YOU MAY FILE A
COMPLAINT WITH THE  CALIFORNIA
INSURANCE DEPARTMENT AT:

CALIFORNIA DEPARTMENT OF INSURANCE
300 SOUTH SPRING STREET
LOS ANGELES, CA 90013
1-800-927-4357 (within California)
1-213-897-8921 (outside California)

=yi-
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Georgia residents please be advised of the
following:

IMPORTANT NOTICE

The laws of the state of Georgia prohibit
insurers from unfairly discriminating against
any person based upon his or her status as a
victim of family violence.

-vil-
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IMPORTANT NOTICE
NOTICE FOR RESIDENTS OF MONTANA

If a claim on your life becomes payable under
this certificate, settlement of the claim shall
be made within 60 days of the date that we
receive proof of death that is satisfactory to
us. The settlement shall include interest from
the 30th day after we receive such proof until
settlement. Such interest shall be paid at the
rate required by law in Montana.

~viii-
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Utah residents please be advised of the following:
NOTICE TO POLICYHOLDERS

Insurance companizs licensed to sell life insurance, health insurance,
or annuities in the State of Utah are required by law to be members of
an organization called the Utah Life and Health Insurance Guaranty
Association ("ULHIGA"). If an insurance company that is licensed to
sell insurance in Utah becomes insolvent (bankrupt), and is unable to
pay claims to its policyholders, the law requires ULHIGA to pay some
of the insurance company's claims. The purpose of this notice is to
briefly describe some of the bensfits and limitations provided to Utah
insureds by ULHIGA.

PEOPLE ENTITLED TQO COVERAGE
You must be a Utah resident.

You must have insurance coverage under an individual or
group policy.

POLICIES COVERED

ULHIGA provides coverage for certain life, health and annuity
insurance policies.

EXCLUSIONS AND LIMITATIONS

Several kinds of insurance policies are specifically excluded from
coverage. Thers are also a number of limitations to coverage. The
following are not covered by ULHIGA:

Coverage through an HMO.
Coverage by insurance companies not licensed in Utah.

Self-funded and self-insured coverage providad by an employer
that is only administerad by an insurance company.

Policies protected by another state's Guaranty Association.

Paolicies where the insurance company doss not guarantes the
benefits.

Policies where the policyholder bears the risk under the policy.

-l%-
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Re-insurance contracts.

Annuity policies that are not issued to and owned by an
individual, unless the annuity policy is issued to a pension
benefit plan that is coverad.

Policies issued to pension benefit plans protected by the
Federal Pansion Benefit Guaranty Corporation.

Paolicies issued to entities that are not members of the ULHIGA,
including health plans, fraternal benefit societies, state pooling
plans and mutual assessment companies.

LIMITS ON AMOUNT OF COVERAGE

Caps are placed on the amount ULHIGA will pay. These caps apply
even if you are insured by more than one policy issued by the
insolvent company. The maximum ULHIGA will pay is the amount of
your coverage or $500,000 — whichever is lower. Other caps also
apply:

$100,000 in net cash surrender valuas,

§500,000 in life insurance death bensfits (including cash
surrender valuas).

500,000 in health insurance benefits,

$200,000 in annuity benefits — if the annuity is issued to and
owned by an individual or the annuity is issued to a pension
plan covering governmeant employees.

§5,000,000 in annuity benefits to the contract holder of
annuities issuad to pension plans covered by the law. {Other
limitations apply).

Interest rates on some policies may be adjusted downward.
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DISCLAIMER
PLEASE READ CAREFULLY:

COVERAGE FROM ULHIGA MAY BE UNAVAILABLE
UNDER THIS POLICY. OR, IF AVAILABLE, IT MAY BE SUBJECT
TO SUBSTANTIAL LIMITATIONS OR EXCLUSIONS. THE
DESCRIPTION OF COVERAGES CONTAINED IN THIS DOCUMENT
IS AN OVERVIEW. IT IS NOT A COMPLETE DESCRIPTION. YOU
CANNOT RELY ON THIS DOCUMENT AS A DESCRIPTION OF
COVERAGE. FOR A COMPLETE DESCRIPTION OF COVERAGE,
CONSULT THE UTAH CODE, TITLE 31A, CHAPTER 28.

- COVERAGE IS CONDITIONED ON CONTINUED RESIDENCY
IN THE STATE OF UTAH.

THE PROTECTION THAT MAY BE PROVIDED BY ULHIGA
IS NOT A SUBSTITUTE FOR CONSUMERS' CARE IN SELECTING
AN INSURANCE COMPANY THAT 1S WELL-MANAGED AND
FINANCIALLY STABLE.

INSURANCE COMPANIES AND INSURANCE AGENTS ARE
REQUIRED BY LAW TO GIVE YOU THIS MOTICE. THE LAW
DOES, HOWEVER, PROHIBIT THEM FROM USING THE
EXISTENCE OF ULHIGA AS AN INDUCEMENT TO SELL YOU
INSURANCE.

- THE ADDRESS OF ULHIGA, AND THE INSURANCE
DEPARTMENT ARE PROVIDED BELOW.

Utah Life and Health Insurance
Guaranty Association
955 E. FPioneer Rd.
Draper, Utah 84114

Utah Insurance Depariment
State Office Building, Room 3110
Salt Lake City, Utah 84114

=¥~
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Virginia residents please be advised of the following:

IMPORTANT INFORMATION REGARDING YOUR INSURANCE

In the event you need to contact someone about this insurance for
any reason please contact your agent. If no agent was involved in
the sale of this insurance, or if you have additional guestions you
may contact the insurance company issuing this insurance at the
following address and telephone number:

Metropolitan Life Insurance Company
1 Madison Avenue
Mew York, New York 10010
Attn: Corporate Customer Relations Departmeant

To phone in a claim related question, you may call Claims Custormer
Service at:

1-800-638-5433

If you have been unable to contact or obtain satisfaction from the
company of the agent, you may contact the Virginia State
Corporation Commission's Bureau of Insurance at:

Life and Heaalth Division
Bureau of Insurance
P.O. Box 1157
Richmond, WA 23208

1-800-552-7945 - In-state toll-free
1-804-TBE-3741 - Out-of-state

Written correspondence is preferable so that a record of your inguiry
is maintained. When contacting your agent, company or the Bureau
of Insurance, have your policy number available.

-xii-
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Wisconsin residents please be advised of the following:
KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? - If you are having
problems with your insurance company of agent, do not hesitate to
contact the insurance company or agent to resolve your problam.

Metropolitan Life Insurance Company
Corporate Consumer Relations Department
1 Madison Avenue
Mew York, NY 10010
1-800-638-5433

You can also contact the OFFICE OF THE COMMISSIONER OF
INSURANCE, a state agency which enforces Wisconsin's insurance

laws, and file & complaint. You can contact the OFFICE OF THE
COMMISSIONER OF INSURANCE by contacting:

Office of the Commissionar of Insurance
Complaints Departmeant
P.O. Box 7873
Madison, WI 53707-F873
1-800-236-8517 outside of Madison or 266-0103 in Madison.

~xii-
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SCHEDULE OF BENEFITS
(Also see SCHEDULE SUPPLEMENT)

The following Benefits are provided subject to the provisions below.

BENEFITS (EMPLOYEE ONLY] AMOUNT
] S oo T O D T O T Ot OO EE e O O O LT O LC Lo $3,750
ACCIDENTAL DEATH OR

DISMEMBERMENT

IF YOU ARE AGE 65 OR OLDER
The amount of your Life Benefits on and after age 85 will be reduced
by 1.1% on the first day of each month you work beyond age 65.
This same dollar reduction will continug each month until your
benefit amount is one-third of the amount in effect on the day before
your 65" birthday.
WHEN YOU RETIRE

Mo benafits are provided under This Plan on or after the day you retire.

Form G.23000-B
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SCHEDULE SUPPLEMENT

A. Statements Made by You Which Relate to Insurability

Any statement made by you will be deemed a representation and
not a warranty.

Mo such statement made by you which relates to insurability will
be used:

1. in contesting the validity of the benefits with respect to which
such statement was made; ar

2. toreduce the bensfits;

unlzss the conditions listed in iterns (a) and (b) below have been
met:

a. The statement must be contained in a written application
which has baen signed by you.

b. A copy of the application has been furnished to you or to
your Beneficiary.

Mo such statement made by you will be used at all after such
benefits have been in force prior to the contest for a period of two
years during the lifetime of the person to whom the statement
applies.
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B. Assignment

The bensfits with respect to the Life Benefits (On Your Own
Account) and the Accidental Death or Dismembemnent Baenefits
under This Plan may be assigned as a gift. The benefits with
respect to the Life Benefits (On Your Own Account) are also
assignable by means of a viatical assignment. Any such
assignment will transfer all right, tithe, interest and incidents of
ownership, both prasent and future, in such benefits, including, but
not limited to, the following:

1. The right to make any contributions required to keep the
benefits in force under This Plan.

2. The privilege of obtaining an individual policy of life insurance.
3. Theright to change the Beneficiary.

Mo assignment will be binding on us nor on the Employer unless
the following conditions are met:

1. The assignment is in a form which is acceptable to us and to
the Employer.

2. The assignment is accepled, in writing, by us and by the
Employer.

3. The assignment is filad at our Home Office.

We assume no obligation as to the validity or the sufficiency of any
assignment; neithar does the Employer.

C. Additional Provisions

1. The bensfits under This Plan do not at any time provide
paid-up insurance, or loan or cash values.

2. Mo agent has the authority:

a. 1o accept or to waive the required notice or proof of a
claim; nor
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b. toextend the time within which a notice or a proof must
be given to us.

Form G.23000-B1

DEFINITIONS OF CERTAIN TERMS USED HEREIN

"Actively at Work" or "Active Work™ means that you are performing
all of the material duties of your job with the Employver where these
duties are nomally carried out. If you were Actively at Work on your
last scheduled working day, you will be deemed Actively at Work:

1. on a scheduled non-working day;
2. provided you are not disabled.
“Casual Employee” maans a person who is hired aither:

1. for a predetermined limited period of time, usually not longer
than two or three months; o

2. for the purpose of completing a specific task that is anticipated
not to exceed five months, and who has no expectation of
continued employment bayond the complation of that task.

The determination of who s a Casual Employee shall be made on a
uniform and nondiscriminatory basis.

Casual employees include summer students, interns, and co-op
students who alternate periods of full-time employment with periods of
full-time study.

"Covered Person” means an Employee on whose account benefits
are in effect under This Flan.

"Doctor” means a person whao is legally licensed to practice meadicine.
A licensed practitioner will be considered a Doctor if:

1. there is a law which applies to This Plan and that law requires that
any service performed by such a practitioner must be considerad
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for benefits on the same basis as if the service were performed by
a Doctor; and

2. the service performed by the practitioner is within the scope of his
or her license.

"Employee" means a person who is employed and paid for services
by the Employer and is scheduled to work 80% or less of the
established number of hours for a location, but not less than 24 hours
per week, whether calculataed on a daily, wesekly, monthly or annual
basis. Employee doas not include Casual Employess and Employees
in excluded units, as determinad by the Employer.

An individual hired through a temporary agency, a contract, or any
other arrangement, who is nol coded as an employes on the
employers payroll records, is not an Employee. This rule applies even
if a court or administrative agency determines that the individual is a
‘leased employee” under the Internal Revenus Code, or is an
employae under common law or other legal standards.

“Employer” means Weslinghouse Government Services Company,
LLC, or Westinghouse Government Environmental Services Company,
LLC, or any subsidiary or affiiate that, by action of its Board of
Directors, and with the approval of the Board of Direclors of
Westinghouse, adopts the Plan and this Policy.

"Personal Benefits" mean the bensfits which are provided on account
of an Employee under This Plan.

"This Plan™ means the Group Policy which is issued by us o provide
Personal Benefits.

"We", "us" and "our” mean Metropaolitan.
"You" and "your" mean the Employes who is a Covered Person for
Personal Benefits.

Form G.23000-4A
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ELIGIBILITY FOR BENEFITS

Personal Benefits Eligibility Date

Your Personal Benefits Eligibility Date is the later of:

1.  January 1, 2004; and

2.  the first day of the calendar month after the date you complate 30

days of continuous service as an Employes of the Employer.

Form G.23000-C

EFFECTIVE DATES OF PERSONAL BENEFITS

Your Personal BEenafits will become effective on your Personal Benefits
Eligibility Date provided you are then Actively at Work as an Employee.
If you are not then Actively at Work as an Employee, your Personal
Benefits will become effective on the date of your return to Active Work

as an Employee.

Application of Provisions

The provisions for EFFECTIVE DATES OF PERSOMNAL BEMNEFITS
are to be separately applied to each type of Personal Benefits.

Form G.23000-01
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LIFE BENEFITS
{On Your Own Account)

A. Coverage
If you die while you are covered for Life Benefits, we will pay to the
Benesficiary the amount of Life Benafits that is in effect on your life
on the date of your death.

B. Optional Types of Payment
Payment of any amount of Life Benefits may be made in

instaliments. Detzails on the payment options may be obtained from
the Employer.

Form G.23000-1

RIGHT TO OBTAIN A PERSONAL POLICY
OF LIFE INSURANCE ON YOUR OWN LIFE

A. Application

We will issue a personal policy of life insurance without disability or
accidental death benefits to you if you apply for it in writing during
the Application Period. The Application Period is the 31 day period
after:

1. the date your Life Benefits end because your employment
ends or bacause you are no longer in a class which remains
eligible for Life Benefits; or

2. the date your Lifz Benefits end because This Plan ends, but
only if your Life Benefits under This Plan have been in effect
for at least 5 years; or
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the date This Plan is changed to end the Life Benefits for your
class, but only if your Life Benefits under This Plan have been
in effect for at least 5 years.

For New Hampshire residents. If you are not given notice, in
writing, of the Right Te Obtain A Personal Policy of Life
Insurance On Your Own Life at least 15 days before the end of
the Application Period, you will have additional time in which to
apply. You will then have 15 days from the date you are given
the notice in which to apply.

Proof that you are insurable is not reguired by us.

B. Conditions

The personal policy will be issued to you subject to these

conditions:

1. it will be on one of the forms then usually issusd by us,
except term insurance; and

2. it will not take effect until after the Application Period ends;
and

3. the premium for the policy will be based on:
a. the class of risk to which you belong; and
b. your age on the effective date of the policy, and
€. the form and amount of the policy; and

4. if item A{1) applies to you, the amount of the policy will not be
more than the amount of your Life Benefits on the date the
Life Benefits end; and

5. if item A(2) or item A{3) applies to you, the amount of the

policy will not be more than the lesser of:
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a. the amount of your Life Benefits on the date the Life
Benefils end, less any amount of life insurance for which
you may be eligible under any group policy which takes
effect within 31 days after your Life Benefits end; and

b. $2,000"
*For New Hampshire residents this amount is $10,000.
C. If You Die During the Application Period
If you die during the Application Period, we will pay a death benefit
to the Beneficiary. The amount of the death benefit will be the
highast amount of life insurance pursuant to item B(4) or B(S) for

which a personal policy could have been issued. This death
banefit will be paid even if you did not apply for a personal policy.

Form G.23000-1A

ACCIDENTAL DEATH OR DISMEMBERMENT BENEFITS

A. Coverage
We will pay Accidental Death or Dismemberment Benefits for a
Covered Loss shown in Section C if you are injurad in an accident
which occurs while you are coverad for Accidental Death or
Dismemberment Benefits; and if:
1. that accident is the sole cause of the injury; and
2. that injury is the sole cause of that Covered Loss.

B. Maximum Benefit for All Covered Losses in Each Accident

Fer all Covered Losses caused by all injuries which you sustain in
one accident not mare than the Full Amount will be paid.
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Full Amount means the amount of Accidental Death or
Dismem berment Banefits for which you are covered on the date of
your accident.

C. Table of Covered Losses and Benefit Amounts

Covered Losses Benefit Amounts
(Subject to Exclusions)

Life Full Amount
A hand One-half of the Full Amount
A foot One-half of the Full Amount
Sight of an aye One-half of the Full Amaount
Any combination of 2 Full Amount

hand, a foot or

sight of an eye
Quadriplegia Full Amount
FParaplagia Full Amount
Hemiplagia Full Amount

Loss of sight of an eye means that the eye is entirely blind and that
nao sight can be restored in that eye.

Loss of a hand means that all of the hand is cut off at or above the
wrist,

Loss of a foot means that all of the foot is cut off at or above the
ankle.

Quadriplagia means total paralysis of both upper and lower mbs.
Paraplegia means total paralysis of both lower limbs.
Hemiplegia meaans total paralysis of upper and lower limbs on one
side of the body.

D. Exclusions

We will not pay for any Covered Loss shown in Section C if it in
any way results from, or is caused or contributed to by:

10
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1. physical or mental iliness, diagnesis of or treatment for the
ilness; or

2. an infection, unless it is caused by an external wound that
can be se=n and which was sustained in an accident; or

suicide or attempted suicide; or
injuring cneself on purpose; or

5. the use of any drug or medicing voluntarily taken, unless
used on the advice of a Doctor; or

6. awar, or a warlke action in time of peace, including terrorist
acts; or

7. committing or trying to commit a felony or other serious crime
or an assault.
E. Payment of Benefits
The Accidental Death or Dismembearment Benefits for a Coverad
Loss will be paid when we raceive notice and satisfactory proof of
that loss.
Accidental Death or Dismemberment Benefits will be paid:
1. to your Bensficiary for the loss of your life; and
2. 1o you for any other Coverad Loss sustainad by you.
F. Optional Types of Payment
Payment of any amount of Accidental Death or Dismemberment

Benefits for loss of life may be mads in instaliments. Details on the
payment options may be obtained from the Employer.

11
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Form G.23000-4L

BENEFICIARY

A. Your Beneficiary

The "Beneficiary" is the person or persons you choose o receive
any bensfit payable because of your death.

You make your choice in writing on a form approved by us. This
form must be filed with the records for This Plan.

Unless you have assignad your bensfits under this Plan, you may
change the Beneficiary at any time by fiing a new form with the
Employer. You do not nead the consent of the Beneficiary to make
a change. Whan the Employer receives a form changing the
Beneficiary, the change will take effect as of the date you signed it.
The change of Beneficiary will take effact even if you are not alive
when it is received.

A change of Beneficiary will not apply to any payment made by us
prior to the date the form was received by the Employer.

Your choice of a Beneficiary for a personal policy issued under
RIGHT TO OBTAIN A PERSOMAL FPOLICY OF LIFE
INSURANCE ON YOUR OWN LIFE will be effective for This Plan.
B. More Than One Beneficiary
If, when you die, more than one person is your Baneficiary, they
will share in the bensfits equally, unless you have chosan
otherwise.
C. Death of a Beneficiary
A person's rights as a Beneficiary end if:

1. that person dies before your death cccurs; or

2. that person dies at the same time your death ocours; or

12
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3. that person dies within 24 hours of your death.
The share for that person will be divided among the surviving
parsons you have named as Beneficiary, unless you have chosan
otherwise.

D. Mo Beneficiary at Your Death
If there is no Beneficiary at your death for any amount of benefits
payable because of your death, that amount will ba paid to one or
more of the following persons who are related to you and who
sunvive you:

a. surviving spouse;

b. if thers is no surviving spouss, to the employes's surviving
children in equal shares;

€. if there are no surviving children, to the surviving parents of
the employes in equal shares;

d. if there are no surviving parents, to the employee’s
surviving brathers or sisters in equal shares; and

e. if there are no surviving brothers or sisters, to your estate.

If thers is no surviving relative in any class, that amount will be
payable to your estate.

Any payment will discharge our liability for the amount so paid.

Form 5.23000-G

13

190



Westinghouse Government Services Group Welfare Benefits Plan

CLAIM PROCEDURE FOR
ACCIDENTAL DEATH OR DISMEMBERMENT BENEFITS

A. When Notice of Claim Must be Given

Written notice of a claim must be given to us for Accidental Death
or Dismemberment Benefits within 20 days after the date of the
accident which caused the loss.

B. Claim Forms

Whean we receive written notice of a claim, we may furnish printed
forms for filing proof of the claim. If we do not furnish printed forms
within 15 days after you give us notice, you must furnish your own
form of proof in writing.

Proof must describe the event, the nature and the extent of the
causa for which a claim is made; it must be satisfactory to us.

Proof is satisfactory only if we determing, in our discretion, that the
proof provided establishes that you are entitled to benefits under
This Flan.

C. When Proof of Claim Must Be Given
Written proof of a claim must be given to us not later than 20 days
after the date of the loss, in the case of Accidental Death or
Disrmem berment Banefils.

D. Late Notice or Proof
If notice or proof is not given on time, the delay will not cause a
claim to be denied or reduced as long as the notice or proof is
given as soon as possible.

E. Time Limits on Starting Lawsuits

Mo lawsuit may be started to obtain benefits until 80 days after
proof is given.

14
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Mo lawsuit may be started more than 3 years after the time proof
must be given.

Mo lawsuit may be brought regarding an individual coverage or
eligibility for benefits until the individual has exhausted his
administrative remedies under the Westinghouse Welfars Baneflils
Plan.

F. Medical Examinations
Whilz a claim is pending, we, at our expense, have the right to
have you examined by Doctors of our choice when and as often as
we reasonably choose.

G. Autopsy
If Accidental Death or Dismemberment Benefits are claimed, we,

at our expense, have, in tha case of death, the right to have an
autopsy made where it is not against the law.

Form G.23000-H3

WHEN BENEFITS END

A, If you retire, are laid off, or otherwise leave the Employer, all of
your benefits will end on your last day worked. Your employment
ends whan you cease Active Work as an Employss. However, for
the purpose of benefits, the Employer may deem your employment
to continue for certain absences. See CONDITIONS UNDER

WHICH YOUR ACTIVE WORK IS DEEMED TO CONTINUE.

B. If This Plan ends in whole or in part, your benefits which are
affected will end.

The end of any type of benefits on account of a Covered Person will
not affect a claim which is incurred before those benefits ended.

Form 5.23000-F
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CONDITIONS UNDER WHICH YOUR ACTIVE
WORK IS DEEMED TO CONTINUE

If you are not Actively at Work as an Employee because of a situation
set forth below, the Employer may deem you to be in Active Work as
an Employes only for the purpose of continuing your employment and
only for the periods specified below in order that certain of your benefits
under This Plan may be continusad.

All such benefits will be subject to prior cessation as set forth in WHEN
BEMNEFITS END.

In any casa, the banefits will end on:

1. the date the Employer notifies us that your benefits are not to be
continued; or

2. the end of the last period for which the Employer has paid
premiums to us for your benefits.

16
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Your Sickness or Injury

With respect to all Personal Benefits, the period determined in
accordance with the Employer's provision for an eligible Part-Time
Employes, as definad herein.

Your Total Disability
If you become totally disabled, as determined by the Employer, your
Basic Life Benefits may be continuad in accordance with the

Employer's provision for an eligible Part-Time Employee, as defined
herain.

Form 5.23000-L

NOTICES

This certificate is of value to you. It should be kept in a safe place. Your
Beneficiary should know where the centificates is kept.

As soon as your benefits end, you should consult your Employer to find
out what rights, if any, you may have to continue your protection.

Our Home Office is located at One Madison Avenue, New York,
Mew York 10010.

Form G.23000-E
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THIS IS THE END OF THE CERTIFICATE. THE FOLLOWING 15
ADDITIONAL INFORMATION.
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CLAIMS INFORMATION

Procedures for Presenting Claims for Life and Accidental Death
or Dismemberment Benefits

All claim forms neaded to file for benefits under the group insurance
program can be obtained from the Employer who will also be ready to
answer quastions about the insurance benefits and to assist you or, if
applicable, your benaficiary in filing claims.

Life and Accidental Death or Dismemberment Benefits Claims
Routine Questions

If there is any question about a claim payment, an explanation may be
requested from the Employer who is usually able to provide the
necessary information.

Claim Submission

In submitting claims for Life and Accidental Death or Dismemberment
bensfits ("Benefits”), the claimant must complete the appropriate claim
form and submit the required proof as described in the cerificate.

Claim forms must b2 submitted in accordance with the instructions on
the claim farm.

Initial Determination

After MetLife receives your claim for Benefits, MetLife will review your
claim and notify you of its decision to approve or deny your claim.

Such notification will be provided to you within a reasonable period, not
to exceed 90 days from the date we received your claim, unless
Metlife notifies you within that period that there are special
cireumstances requiring an extension of time of up to 90 additional

days.

If MetlLife denies your claim in whole or in part, the notification of the
claims decision will state the reason why your claim was denied and
reference the specific Plan provision(s) on which the denial is based. If
the claim is denied because Metlife did not receive sufficient
information, the claims decision will describe the additional information
needed and explain why such information is needed. The notification
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will also include a description of the Plan review procedures and time
limits, including a statement of your right to bring a civil action if your
claim is denied after an appeal.

Appealing the Initial Determination

In the event a claim has been deniad in whole or in part, you aor, if
applicable, your beneficiany can request a review of your claim by
MetlLife. This request for review should be sent in writing to Group
Insurance Claims Review at the address of Metlife's office which
processed the claim within 80 days after you or, if applicable, your
bensficiary received notice of denial of the claim. When requesting a
review, please state the reason you or, if applicable, your beneficiary
believe the claim was improperly denied and submit in writing any
written comments, documents, records or other information you or, if
applicable, your bensficiary desm appropriate. Upon your written
request. MetLife will provide you free of charge with copies of relevant
documents, records and other information.

MetLife will re-evaluate all the information, will conduct a full and fair
review of the claim, and you or, if applicable, your beneficiary will be
notified of the decision. Such notification will be provided within a
reasonable period not to exceed 80 days from the date we received
your request for review, unless MetLife notifies you within that period
that there are special circumstances requiring an extension of time of
up to 60 additional days.

If MetLife denies the claim on appeal, MetlLife will sand you a final
written decision that states the reason(s) why the claim you appealed is
being denied, references any specific Plan provision(s) on which the
denial is based, any voluntary appeal procedures offered by the Plan,
and a statement of your right to bring a civil action if your claim is
denied after an appeal. Upon written request, MetLife will provide you
free of charge with copies of documents, records and other information
relevant to your claim.
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Discretionary Authority of Plan Administrator
and Other Plan Fiduciaries

In carrying out their respective responsibilities under the Flan, the Plan
Administrator and other Plan fiduciaries shall have discretionary
authority to interprat the terms of the Plan and to determing eligibility for
and entitlement to Plan bensfits in accordance with the terms of the
Flan. Any interpretation or determination made pursuant to such
discretionary authority shall be given full force and effect, unlass it can
be shown that the interpretation or determination was arbitrary and
capricious.
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YOUR EMPLOYEE
BENEFIT PLAN

WESTINGHOUSE GOVERNMENT
SERVICES GROUP

Personal Accident Insurance Coverage
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Westinghouse Government Services Group
4350 Morthern Pike
Monroville, PA 15146-2886

TO OUR EMPLOYEES:
All of us appreciate the protection and security insurance provides.

This certificate describes the bensfils that are available to you. We
urge you to read it carefully.

Eenefits are provided through a group policy issued to Westinghouse
Government Services Group by Metropolitan Life Insurance Company.

Westinghouse Government Services Group
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MetLife

Metropolitan Life Insurance Company
One Madison Avenue, New York, New York 10010-3690

Certifies that, under and subject to the terms and conditions of the
Group Policy issuad to the Employer, coverage is provided for sach
Employes as defined hersin.

The date when an Employes is eligible for coverage is set forth in the
form with the title Elgibility for Benafits.

The date when an Employes's Personal Benafits become effective is
set forth in the form with the title Effective Dates of Personal Benefits.

The date when an Employee’s Dependent Benefits become effective is
set forth in the form with the title Effective Dates of Depandent Benefils.

The amounts of coverage are determined by the form with the title
Schedule of Benafits.

A

Robert H. Benmosche
Chairman, Prasident and Chief Executive Officer

Employer:  Westinghouse Government Services Company, LLC,
and Westinghouse Government Environmental Services
Company, LLC

Group Policy Mo.: 96934-G

Florida Residents: The benefits of the policy providing your
coverage are governed primarily by the law of a state other than
Florida.

For Maryland residents: The group insurance policy
providing coverage under this certificate was issued
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in a jurisdiction other than Maryland and may not
provide all of the benefits required by Maryland law.

If any prior certificate relating to the coverage set forth herein has bean
given to the Employee, such certificata is void.

Form G.23000-Cert -1
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For Texas Residents:
IMPORTANT NOTICE

Ta obtain information o make a
complaint

You may cal Mellife's toldres
telephone number for information o to
make a complaint at

1-800-638-5433

You may contact the Texas
Depatment of Insurance o oblain
informiation on companies, coverages,
rights ar complaints at

1-800-252-3439

You may wiite the Texas Depariment
of Insurance

P.O. Bax 149104

Austin, TX 78714-9104

Fax# 512 - 4751771

PREMIUM OR CLAIM DISPUTES:
Should you have a dispute conceming
your premium o about a claim you
should contact Metlife fist i the
dispute 5 not resolved, you may
contact the Texas Deparment of
Insurance.

ATTACH THIS NOTICE TO YOUR
CERTIFICATE: This notice & for
informiation only and does not become
a part or condiion of the attached
docurnent.

T

Para Residentes de Texas:
AVISO IMPORTANTE

Fara oblener informacion o para
Someter una queja:

Usted puede llamar al numero de
=lefono grais de Mellife para
informacion o para someater una queja
al

1-800-638-5433

Pusde comunicase con el
Departamentn de Sequros de Texas
para oblener informacion acerca de
companias, coberuras, derechos o
quejasal

1-800-252-3479

Puede escrbir al Departamento de
Sequros de Texas

P.O. Boe 149104

Avustin, TX 7T8714-9104

Fax#512 - 4751771

DISPUTAS SOBRE PRIMAS O
RECLAMOS: Si fiens una disputa
concernients a2 su pima o a2 un
reclamo, debe comunicarse  con
MetlLife primero. Sino se resuehe la
disputa, pueds entonces comunicarse
con &l departarmento (TDH).

UNA ESTE AVISO A SU
CERTIFICADO: Esls aviso es sclo
para proposito de informacion y no se
comderte en parte o condicion del
documento adjunto.
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Arkansas residents please be advised of the
following:

IMPORTANT NOTICE

IF ¥YOU HAVE A QUESTION CONCERNING
YOUR COVERAGE OR A CLAIM, FIRST
CONTACT YOUR GROUP EMPLOYER OR
GROUFP ACCOUNT ADMINISTRATOR. IF,
AFTER DOING 30, YOU STILL HAVE A
CONCERN, YOU MAY CALL METLIFE'S
TOLL-FREE TELEPHONE NUMEBER:

1-800-638-5433

IF ¥YOU ARE STILL CONCERNED AFTER
CONTACTING BOTH YOUR GROUP
EMPLOYER AND METLIFE, YOU SHOULD
FEEL FREE TO CONTACT:

ARKANSAS INSURANCE DEPARTMENT
CONSUMER SERVICES DIVISION
1200 WEST THIRD
LITTLE ROCK, ARKANSAS 72201-1904

=
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California residents please be advised of the
following:

IMPORTANT NOTICE

TO OBTAIN ADDITIONAL INFORMATION, OR
TO MAKE A COMPLAINT, CONTACT METLIFE
AT:

METROPOLITAN LIFE INSURANCE
COMPANY
1 MADISON AVENUE
NEW YORK, NY 10010
ATTN: CORPORATE CONSUMER RELATIONS
DEPARTMENT
1-800-638-5433

IF, AFTER CONTACTING METLIFE
REGARDING A COMPLAINT, YOU FEEL THAT
A SATISFACTORY RESOLUTION HAS NOT
BEEN REACHED, YOU MAY FILE A
COMPLAINT WITH THE  CALIFORNIA
INSURANCE DEPARTMENT AT:

CALIFORNIA DEPARTMENT OF INSURANCE
300 SOUTH SPRING STREET
LOS ANGELES, CA 90013
1-800-927-4357 (within California)
1-213-897-8921 (outside California)

=yi-
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Georgia residents please be advised of the
following:

IMPORTANT NOTICE

The laws of the state of Georgia prohibit
insurers from unfairly discriminating against
any person based upon his or her status as a
victim of family violence.

-vil-
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Utah residents please be advised of the following:
NOTICE TO POLICYHOLDERS

Insurance companizs licensed to sell life insurance, health insurance,
or annuities in the State of Utah are required by law to be members of
an organization called the Utah Life and Health Insurance Guaranty
Association ("ULHIGA"). If an insurance company that is licensed to
sell insurance in Utah becomes insolvent (bankrupt), and is unable to
pay claims to its policyholders, the law requires ULHIGA to pay some
of the insurance company's claims. The purpose of this notice is to
briefly describe some of the bensfits and limitations providad to Utah
insureds by ULHIGA.

PEOPLE ENTITLED TQO COVERAGE
You must be a Utah resident.

You must have insurance coverage under an individual or
group policy.

POLICIES COVERED

ULHIGA provides coverage for certain life, health and annuity
insurance policies.

EXCLUSIONS AND LIMITATIONS

Several kinds of insurance policies are specifically excluded from
coverage. Thers are also a number of limitations to coverage. The
following are not covered by ULHIGA:

Coverage through an HMO.
Coverage by insurance companies not icensed in Utah.

Self-funded and self-insured coverage providad by an employer
that is only administerad by an insurance company.

Policies protected by another state's Guaranty Association.

Paolicies where the insurance company doss not guarantes the
benefits.

Policies where the policyholder bears the risk under the policy.

~wiii-
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Re-insurance contracts.

Annuity policies that are not issued to and owned by an
individual, unless the annuity policy is issued to a pension
benefit plan that is coverad.

Policies issued to pension benefit plans protected by the
Federal Pansion Benefit Guaranty Corporation.

Paolicies issued to entities that are not members of the ULHIGA,
including health plans, fraternal benefit societies, state pooling
plans and mutual assessment companies.

LIMITS ON AMOUNT OF COVERAGE

Caps are placed on the amount ULHIGA will pay. These caps apply
even if you are insured by more than one policy issued by the
insolvent company. The maximum ULHIGA will pay is the amount of
your coverage or $500,000 — whichever is lower. Other caps also
apply:

$100,000 in net cash surrender valuas,

§500,000 in life insurance death bensfits (including cash
surrender valuas).

500,000 in health insurance benefits,

$200,000 in annuity benefits — if the annuity is issued to and
owned by an individual or the annuity is issued to a pension
plan covering governmeant employees.

§5,000,000 in annuity benefits to the contract holder of
annuities issuad to pension plans covered by the law. {Other
limitations apply).

Interest rates on some policies may be adjusted downward.

-l%-
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DISCLAIMER
PLEASE READ CAREFULLY:

COVERAGE FROM ULHIGA MAY BE UNAVAILABLE
UNDER THIS POLICY. OR, IF AVAILABLE, IT MAY BE SUBJECT
TO SUBSTANTIAL LIMITATIONS OR EXCLUSIONS. THE
DESCRIPTION OF COVERAGES CONTAINED IN THIS DOCUMENT
IS AN OVERVIEW. IT IS NOT A COMPLETE DESCRIPTION. YOU
CANNOT RELY ON THIS DOCUMENT AS A DESCRIPTION OF
COVERAGE. FOR A COMPLETE DESCRIPTION OF COVERAGE,
CONSULT THE UTAH CODE, TITLE 31A, CHAPTER 28.

- COVERAGE IS CONDITIONED ON CONTINUED RESIDENCY
IN THE STATE OF UTAH.

THE PROTECTION THAT MAY BE PROVIDED BY ULHIGA
IS NOT A SUBSTITUTE FOR CONSUMERS' CARE IN SELECTING
AN INSURANCE COMPANY THAT 1S WELL-MANAGED AND
FINANCIALLY STABLE.

INSURANCE COMPANIES AND INSURANCE AGENTS ARE
REQUIRED BY LAW TO GIVE YOU THIS MOTICE. THE LAW
DOES, HOWEVER, PROHIBIT THEM FROM USING THE
EXISTENCE OF ULHIGA AS AN INDUCEMENT TO SELL YOU
INSURANCE.

- THE ADDRESS OF ULHIGA, AND THE INSURANCE
DEPARTMENT ARE PROVIDED BELOW.

Utah Life and Health Insurance
Guaranty Association
955 E. FPioneer Rd.
Draper, Utah 84114

Utah Insurance Depariment
State Office Building, Room 3110
Salt Lake City, Utah 84114

209



Westinghouse Government Services Group Welfare Benefits Plan

Virginia residents please be advised of the following:

IMPORTANT INFORMATION REGARDING YOUR INSURANCE

In the event you need to contact someone about this insurance for
any reason please contact your agent. If no agent was involved in
the sale of this insurance, or if you have additional guestions you
may contact the insurance company issuing this insurance at the
following address and telephone number:

Metropolitan Life Insurance Company
1 Madison Avenue
Mew York, New York 10010
Attn: Corporate Customer Relations Departmeant

To phone in a claim related question, you may call Claims Custormer
Service at:

1-800-638-5433

If you have been unable to contact or obtain satisfaction from the
company of the agent, you may contact the Virginia State
Corporation Commission's Bureau of Insurance at:

Life and Heaalth Division
Bureau of Insurance
P.O. Box 1157
Richmond, WA 23208

1-800-552-7945 - In-state toll-free
1-804-TBE-3741 - Out-of-state

Written correspondence is preferable so that a record of your inguiry
is maintained. When contacting your agent, company or the Bureau
of Insurance, have your policy number available.

=¥~
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Wisconsin residents please be advised of the following:
KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? - If you are having
problems with your insurance company of agent, do not hesitate to
contact the insurance company or agent to resolve your problam.

Metropolitan Life Insurance Company
Corporate Consumer Relations Department
1 Madison Avenue
Mew York, NY 10010
1-800-638-5433

You can also contact the OFFICE OF THE COMMISSIONER OF
INSURANCE, a state agency which enforces Wisconsin's insurance

laws, and file & complaint. You can contact the OFFICE OF THE
COMMISSIONER OF INSURANCE by contacting:

Office of the Commissionar of Insurance
Complaints Departmeant
P.O. Box 7873
Madison, WI 53707-F873
1-800-236-8517 outside of Madison or 266-0103 in Madison.

-xii-
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SCHEDULE OF BENEFITS
(Also see SCHEDULE SUPPLEMENT)

The following Benefits are provided subject to the provisions below.

VOLUNTARY ACCIDENTAL DEATH OR AMOLUNT
DISMEMBERMENT BENEFITS
EmployEe Increments of $10,000 to a

Maximurn Benafit of $350,000
Dependents
One unit of Family Coverage equals the total of:

SPOUSE ot $10,000
Each Dependent Child ... $2,000

You may elect up to a maximum of 10 Units of Family Coverage.
INCREASES IN AMOUNTS OF VOLUNTARY
ACCIDENTAL DEATH OR DISMEMBERMENT BENEFITS
Your earnings on the date you become covered under This Plan will
determine your benefits on that date. Any increase in your annual pay
as of September 1% will increase your benefits. The change will take
place on the following January 1st provided you are Actively at Work
on that date. If you are not Actively at Work on that date, the change in
your benafits will take place when you return to Active Work.

WHEN YOU RETIRE

Mo benafits are provided under This Plan on or after the day you retire.

Form G.23000-B
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SCHEDULE SUPPLEMENT

A. Statements Made by You Which Relate to Insurability

Any statement made by you will be deemed a representation and
not a warranty.

Mo such statement made by you which relates to insurability will
be used:

1. in contesting the validity of the benefits with respect to which
such statement was made; ar

2. toreduce the bensfits;

unless the conditions listed in items (a) and (b) below have besn
met:

a. The statement must be contained in a written application
which has baen signed by you.

b. A copy of the application has been furnished to you or to
your Beneficiary.

Mo such statement made by you will be used at all after such
benefits have been in force prior to the contest for a period of two
years during the lifetime of the person to whom the statement
applies.

B. Assignment

The bensfits with respect to the Accidental Death or
Dismemberment Benefits for which you are covered on your own
account under This Plan may be assigned as a gift. Any such
assignment will transfer all right, titke, interest and incidents of
ownership, both present and future, in such benefits, including, but
not limited to, the following:

1. The right to make any contributions required to keep the
benafits in force under This Plan.
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2. Theright to change the Beneficiary.
3. The privilege of oblaining an individual policy of life insurance.

Mo assignment will be binding on us nor on the Employer unless
the following conditions are met:

1. The assignment is in a form which is acceplable to us and to
the Employer.

2. The assignment is accepled, in writing, by us and by the
Employer.

3. The assignment is filed at our Home Office.

We assume no obligation as to the validity or the sufficiency of any
assignment; neithar does the Employer.

C. Additional Provisions

1. The bensfits under This Plan do not at any time provide
paid-up insurance, or loan or cash values.

2. Mo agent has the authority:
a. toaccept or to waive the required proof of a claim; nor
b. toextend the time within which a proof must be given to

us.

Form G.23000-B1
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DEFINITIONS OF CERTAIN TERMS USED HEREIN

"Actively at Work" or "Active Work™ means that you are performing
all of the material duties of your job with the Employer where these
duties are normally carried out. If you were Actively at Work on your
last scheduled working day, you will be deemed Actively at Woork:

1. on a scheduled non-working day;

2. provided you are not disabled.

“Casual Employee” maans a person who is hired aither:

1. for a predetermined limited period of time, usually not longer
than two or three months; or.

2. for the purpose of completing a specific task that is anticipated
not to exceed five months, and who has no expectation of
continued employment beyond the complation of that task.

The determination of who is a Casual Employee shall be made on a
uniform and nondiscriminatory basis.

Casual employees include summer students, interns, and co-op
students who alternate periods of full-time employment with periods of
full-time study.

"Covered Person" means an Employee or a Dependent on whose
account bensfits are in effect under This Plan.

"Dependent” meaans your spouse or your unmarried child except for:

1. a person who is in the military or like forces of any country or of
any subdivision of a country;

2.  apersonwho lives outside the United States or Canada,
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3. achild who:

a.

C.

is 19 years of age or older and who is employed on a full-time
basis; or

is 21 years of age or older and who is not a full-time student
at an approved school, as determined by the Employer; or

is 25 years of age or older.

If a Dependent child is a Covered Person on the day befors that child
has reached the applicable age limit, that child will continus to be a
Dependent after the age limit as long as:

a. that child is and remains unable to work in self-sustaining
employment becauss of:
i.  physical handicap; or
ii. mental retardation; and

b. that child is and remains chiefly dependent upon you for
support; and

¢. that child is and remains a Dependent, as defined, except for
the age limit; and

d. vyou give us proof, when we ask for it, that the child is and
remains 5o unable to work and dependant upon you since the
age limit. We will not ask for proof more than once a year.
The proof must be satisfactory to us; and

e. youmake any payment which is required by the Employer.

Child includes:

a. a child who is supported sclely by you and permanantly living
in the home of which you ara the head, and

b. achild who is legally adopted or placed for adoption; and

c. astepchild who lives in your home; and

217



Westinghouse Government Services Group Welfare Benefits Plan

d. a child for whom benefits must be provided by court order,
that we have been noctified of (as set forth in a divorce
decrae).

Mo person may be covered as a Dependent of more than one
Employes.

"Dependent Benefits" mean the benefits which are provided on
account of a Dependent under This Plan.

"Doctor” means a person whao is legally licensed to practice meadicine.
A licensed practitioner will be considered a Doctor if:

1. there is a law which applies to This Plan and that law requires that
any service performed by such a practitioner must be considerad
for benefits on the same basis as if the sarvice were performed by
a Doctor; and

2. the service performed by the practitioner is within the scope of his
or her license.

"Employee" means a person who is employed and paid for services
by the Employer on a Full-Time basis. Employese does not include
Part-Time and Casual Employees and Employees in excluded units, as
determined by the Employer.

An individual hired through a temporary agency, a contract, or any
other arrangement, who is nol coded as an employes on the
employers payroll records, is not an Employee. This rule applies even
if & court or administrative agency determines that the individual is a
‘leased employee” under the Internal Revenus Code, or is an
employee under common law or other legal standards.

“Employer” means Weslinghouse Government Services Company,
LLC, or Westinghouse Government Environmental Services Company,
LLZ, ar any subsidiary or affiliate that, by action of its Board of
Directors, and with the approval of the Board of Directors of
Westinghouse, adopts the Plan and this Policy.
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“Excluded Unit" means a group of Employess named by
Westinghouse Government Services Group as not eligible to
participate in the Plan.

“Full-Time" means a person who is regularly scheduled to work maore
than 80% of the established number of hours for a location, whether
calculated on a daily, weekly, monthly or annual basis.

“Grandfathered Part-Time Employee” means a Part-Time Employae
who has been continuously employed as such Part-Time Employee
since December 31, 1990 and aligible for benefits since December 31,
19940,

"Hospital" means a facility which:

1. s legally licensed; and

2. provides & broad range of 24 hour a day medical and surgical
sernvicas for sick and injured persons by, or under the supsrvision

of, a staff of Doctors; and

3. provides 24 hour a day nursing care by, or under the direction of, a
registered professional nurse (R.N.).

“Part-Time" means a person who is regularly scheduled to work 80%
or less of the established number of hours for a location, whether

calculated on a daily, weekly, monthly or annual basis.

"Personal Benefits" mean the benafits which are provided on account
of an Employee under This Plan.

"Qualifying Events"” means a change in your family status due to one
or more of the following:

1. changes in Your legal marital status, such as by marriage, divorce,
legal separation, death of spouse or annulment;

2. change in the number of Your dependents, such as by birth,
adoption, placement for adoption or death of a depandant;
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3. changes in the employment status of You, Your spouse or Your
dependent child if it causes You, Your spouse or Your dependent
child to gain or lose eligibility for insurance; and

4. changes in the work schedule of You, Your spouse or Your
dependent child if it causes You, Your spouse or Your dependent
child to gain or lose eligibility for insurance; and

5. Your dependent's ceasing to be a Dependent as defined under
This Flan.

"This Plan™ means the Group Policy which is issued by us o provide
Personal Accident Insurance Coverage (also referred to as Voluntary
Accidental Death or Dismemberment) under the Westinghouse
Government Services Group Welfare Benefits Plan.

"We", "us" and "our” mean Metropalitan.

"You" and "your" mean the Employes who is a Covered Person for
Personal Benefits. They do not include a Dependent of the Employee.

Form G.23000-A
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ELIGIBILITY FOR BENEFITS

Personal Benefits Eligibility Date
Your Personal Benefits Eligibility Date is the later of:
1.  January 1, 2004; and

2.  the first day of the calendar month after the date you complate 30
days of continuous service as an Employes of the Employer.

Dependent Benefits Eligibility Date
Your Dependent Banefits Eligibility Date is the later of your Personal
Benefits Eligibility Date and the date you first acquire a Dependent.

Form G.23000-C

EFFECTIVE DATES OF PERSONAL BENEFITS

APPLICABLE TO EMPLOYEES PARTICIPATING IN THE
WESTINGHOUSE GOVERNMENT SERVICES GROUP WELFARE
BENEFITS PLAN

A. Making a Request for Benefits

In order to become insured for Voluntary Accidental Death or
Dismemberment Bensfits under This Plan, you must contact the
Westinghouse Benefits Center to enroll.

Requeasts to be covered for Personal bensfits may only be made:

1. during the thirty-one day pericd following your Personal
Benefits Eligibility Date in which case your Personal Benefits
will become effective on your Personal Benefits Eligibility
Date; or
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2. during the thirty-two through sixty day period following your
Personal Benefits Eligibility Date in which case your Personal
Benesfits will become effective on the first day of the month
following your request.

3. during any annual enroliment period, as designated by the
Employer and reported to you following your Personal
Benesfits Eligibility Date in which case ﬂyaur Personal Benefits
will become effective the January 1 following the date of
such reguest.

Requests for changes in Personal Benesfits may only be made
during the annual enroliment pericd, as designated by the
Employer and reported to you. If you make a request to change
the level of your Personal Benefits during an annual enroliment
period, your Personal Benefits will become effective on the
January 1% following the annual enrcliment period, subject to the
Active Work Requirements.

B. Active Work Requirement

You must ba Actively at Work as an Employes in order for your
Personal Benefils to become effective. If you are not Actively at
Weork as an Employes on the date when your Personal Beneflits
would otherwise become effective, your Personal Benefits will
bacome effective on the date of your return to Active Work as an
Employee.

C. Reinstaterent of Benefits
If your Personal Benafits end bacause you do not make a raquirad

contribution to their cost, you may make a requast to reinstate
them, subject to the foregoing provisions.

Form G.23000-D1

10
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EFFECTIVE DATES OF DEPENDENT BENEFITS

A. Enrollment

In order to enroll for Dependent Benefits, you must contact the
Westinghouse Benefits Center.

B. Making a Request for Benefits

A timely request is one that is made on or prior to the date thirty-one
days after your Dependent Benefits Eligibility Date. If you are not
Actively at Work as an Employee on your Dependent Benefits Eligibility
Date, a request will be timely if it is made on or prior to the date thirty-
one days after the date you return to Active Work as an Employes.
Requests for increases or decreases in your Dependent Benefits may
be made at any time. The change will become effective thea first of the
month following the date of your request.

Requests to be covered for Dependeant Benafits may only be made:

1. during the thirty-ong day period following your Dependent
Benefits Eligibility Date; or

2. within sixty days of a Qualifying BEvent; or
3. during an annual enroliment pericd as designated by the
Employer and reported to you, following your Dependent
Benefits Eligibility Date.
If you make a request to be coverad for Dependent Benesfits within
thirty-one days of your Dependent Benefits Eligibiity Date, your
Dependent Benefits will become effective, on the later of:
a. your Dependent Benefits Eligibility Date; and

b. the effective dats of your Personal Baenefils.

If you make a request to be covered for Dependent Benefits within
sixty days, but after thirty-one days, following your Personal Benefits

11
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Eligibility Date, your Personal Bensfits will become effective on the
first day of the month following your reguest.

If you make a request to be covered for Dependent Benefits or a
request for an increase in Dependent Benefits during an enroliment
period, your Dependant Bensfits or the incraase in the Dependeant
Benefits will become effective on the first day of the calendar year
following the date of such request.

C. Active Work Reguirement

You must be Actively at Work as an Employes in order for your
Dependent Benefits to become effective.  If you are not Actively at
Weark as an Employee on the date when your Dependent Eenefits
would otherwise become effective, your Dependent Benefits will
bacome effective on the date of your return to Active Work as an
Employee.

D. Reinstatement of Benefits

If your Dependent Benefits end because you do not make a
required contribution to their cost, you may make a reguest to
reinstate them, subject to the foragoing provisions. You may also
request reinstatement of Dependent Benefits if your Dependent,
after age 19 but prior to age 21, again becomes eligible for
benefits after baing ineligible.

E. Mew Dependents
Dependent Benefits with respect to a person who becomes your
Dependent while you are coverad for Dependent Benefits will be

effective on the date such person becomes your Dependent,
subject to all provisions harein.

Form G.23000-D2

12
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ACCIDENTAL DEATH OR DISMEMBERMENT BENEFITS

A. Coverage

B.

We will pay Accidental Death or Dismemberment Benefits for a
Covered Loss shown in Section C if:

1.  wyou arz injured in an accident which occurs while you are
coverad for Accidental Death or Dismemberment Benafits; or

2. a Dependent is injured in an accident which occurs while
Accidental Death or Dismemberment Benefits are in effect for
that Dependent;

and if, in either case:

a. that accident is the sole cause of the injury; and

b. thatinjury is the sole cause of that Covered Loss; and

€. that Covered Loss occurs within 24 months of the date
of that accident.

Maximum Benefit for All Covered Losses in Each Accident

For all Covered Lossas caused by all injuries which:

1.  vyou sustain in one accident; or

2. aDependent sustains in one accident,

not more than the Full Amount will be paid.

Full Amount means the amount of Accidental Death or
Dismembarmeant Banefits:

1. forwhich you are covered on the date of your accident; or

13
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2. that is in effect for that Dependent on the date of that
Dependant's accident.

C. Table of Covered Losses and Benefit Amounts

Covered Losses Benefit Amounts
{Subject to Exclusions)

Life Full Amount
A hand One-half of the Full Amount
A foot One-half of the Full Amount
Sight of an eye One-half of the Full Amount
Any combination of 2 Full Amount

hand, a foot ar

sight of an eye
Paralysis of one limb One-half of the Full Amount
Quadriplegia Full Amount
Paraplegia Full Amount
Hemiplegia Full Amount

Loss of sight of an eye means that the eye is entirely blind and that
na sight can be restored in that eye.

Loss of a hand means that all of the hand is cut off at or above the
wrist,

Loss of a foot means that all of the foot is cut off at or above the
ankle.

Quadriplagia means total paralysis of both upper and lower mbs.
Paraplegia means total paralysis of both lower limbs.

Hemiplegia means total paralysis of upper and lower limbs on one
side: of the body.

Paralysis means loss of use, without severance, of a limb.
Paralysis must be determined by competent medical authority to
be permanent, complete and irreversible. Paralysis must last 12
consacutive months after the accident before a benefit will be paid.

14
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D. Exclusions

We will not pay for any Covered Loss shown in Section C f it in
any way results from, or is caused or contributed to by

1.

8.

physical or mantal illness, diagnosis of or treatment for the
ilness; or

an infection, unlzss it is caused by an external wound that
can be se=n and which was sustained in an accident; or

suicide or attempted suicide; or
injuring cneself on purpose; or

the use of any drug or medicing voluntarily taken, unless
used on the advice of a Doctor; or

a war, or a warlike action in time of peace, including terrorist
acts; or

committing or trying to commit a felony or other serious crime
or an assault; or

any poison or gas, voluntarily taken, administered or
absarbed; or

E. Payment of Benefits

The Accidental Death or Dismemberment Benefits for a Coverad
Loss will be paid when we raceive notice and satisfactory proof of
that loss.

Accidental Death or Dismemberment Benefits will be paid:

1.

2.

to your Beneficiary for the loss of your life; and

to you for any other Coverad Loss sustained by you; and

15
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3. to you for the loss of life of a Dependent, if you survive the
Dependent; the banefits will be paid to your estats if.

a. that Dependent dies at the same time your death
oceurs; or

b. that Dependent dies within 24 hours of your death;

in any other instance the bensfitls will be paid to that
Dependent's estate; and

4. to you for any other Covered Loss sustained by a Depandent,
if you survive that Dependent; otherwise the benefits will be
paid to that Dependent.

F. Optional Types of Payment
Payment of any amount of Accidental Death or Dismemberment

Benefits for loss of life may be made in instaliments. Details on the
payment options may be obtained from the Employer.

Form G.23000-4L

BENEFICIARY

A. Your Beneficiary

The "Beneficiary" is the person or persons you choose o receive
any bensfit payable because of your death.

You make your choice in writing on a form approved by us. This
form must be filed with the records for This Plan.

Unless you have assigned your benefits under this Plan, you may
change the Beneficiary at any time by filing a new form with the
Employer. You do not nead the consent of the Beneficiary to make
a change. When the Employer receives a form changing the
Beneficiary, the change will take effect as of the date you signed it.

16
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The change of Beneficiary will take effect even if you are mot alive
when it is receivad.

A change of Beneficiary will not apply to any payment made by us
prior to the date the form was received by the Employer.

B. More Than One Beneficiary
If, when you die, more than one person is your Beneficiary, they
will share in the benefils equally, unless you have chosan
otherwise.

C. Death of a Beneficiary
A person's rights as a Beneficiary end if:
1. that person dies before your death occurs; or
2. that person dies at the same time your death ocours; or
3. that person dies within 24 hours of your daath.
The share for that person will be divided among the surviving
parsons you have named as Beneficiary, unless you have chosan
otherwise.

D. Mo Beneficiary at Your Death
If there is no Beneficiary at your death for any amount of benefits
payable bacause of your death, that amount will be paid to one or

more of the following persons who are related to you and who
sunvive you:

17

229



Westinghouse Government Services Group

Welfare Benefits Plan

e.

surviving spouss;

if there is no surviving spouse, to the employee's surviving
children in equal shares;

if there are no surviving children, to the surviving parents of
the employee in equal shares,

if there are no surviving parents, to the employee's surviving
brothers or sisters in equal shares; and

if there are no surviving brothers or sisters, to your estate.

If there is no surviving relative in any class, that amount will be
payable to your estate. Any payment will discharge our liability for
the amount so paid.

Form 5.23000-G

CLAIM PROCEDURE FOR

ACCIDENTAL DEATH OR DISMEMBERMENT BENEFITS

A. When Notice of Claim Must be Given

Written notice of a claim must be given to us for Accidental Death
or Dismemberment Benefits within 20 days after the date of the
accident which caused the loss.

B. Claim Forms

Whean we receive written notice of a claim, we may furnish printed
forms for filing proof of the claim. If we do not furnish printed forms
within 15 days after you give us notice, you must furnish your own
form of proof in writing.

18
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Proof must describe the event, the nature and the extent of the
causa for which a claim is made; it must be satisfactory to us.

Proof is satisfactory only if we determing, in our discretion, that the
proof provided establishes that you are entitled to benefits under
This Flan.

C. When Proof of Claim Must Be Given

Written proof of a claim must be given to us not later than 20 days
after the date of the loss, in the case of Accidental Death or
Dismemberment Banefits.

D. Late Notice or Proof

If notice or proof is not given on time, the delay will not cause a
claim to be denied or reduced as long as the notice or proof is
given as soon as possible.

E. Time Limits on Starting Lawsuits

Mo lawsuit may be started to obtain benefits until 80 days after
proof is given.

MNo lawsuit may be started more than 3 years after the time proof
must be given.

Mo lawsuit may be brought regarding an individual coverage or
eligibility for benefits until the individual has exhausted his
administrative remedies under the Westinghouse Welfare Benefils
Plan.

F. Medical Examinations
While a claim is pending, we, &t our expense, have the right to

have you examined by Doctors of our choice whean and as often as
we reasonably choose.

19
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G. Autopsy
If Accidental Death or Dismembarment Benafits are claimed, we,

at our expense, have, in the case of death, the right to have an
autopsy made where it is not against the law.

Form G.23000-H3

WHEN COVERAGE ENDS

A, All of your bensfits will end on your last day worked. Your
employment ends when you cease Active Work as an Employee.
However, for the purpose of benefits, the Employer may deem
your employment to continue for cenain absences. See
COMDITIONS UMDER WHICH YOUR ACTIVE WORK 15
DEEMED TO CONTINUE.

B. If This Plan ends in whole or in part, your benefits which are
affected will end.

C. Your Dependent Benefits will end on the earlier of:

1. the date that the Dependant ceases to be your Dependent; or
2. the date of your death.

D. If a Covered Person does not make a payment which is required
by the Employer to the cost of any benefits, those benefits will end;
they will end on the last day of the period for which you last mada
the required contribution.

The end of any type of benefits on account of a Covered Person will

not affect a claim which is incured before those benefits ended.

Form .23000-F

20
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CONDITIONS UNDER WHICH YOUR ACTIVE
WORK IS DEEMED TO CONTINUE

If you are not Actively at Work as an Employee because of a situation
set forth below, the Employer may deem you to be in Active Work as
an Employes only for the purpose of continuing your employment and
only for the periods specified below in order that certain of your benefits
under This Plan may be continusad.

All such benefits will be subject to prior cessation as set forth in WHEN
COVERAGE EMNDS.

In any casa, the banefits will end on:

1. the date the Employer notifies us that your benefits are not to be
continued; or

2. the end of the last period for which the Employer has paid
premiums to us for your benefits.

Your Sickness or Injury, Your Leave of Absence, Your Lay Off, or
Permanent Job Separation

With respect to all Personal Benefits and all Dependent Benefits, the
period determined in accordance with the Employer's general practice
for an Employes in your job class

However, in the event the leave qualifies under the Family and Madical

Leave Act of 1993 (FMLA), the period cannot be longer than 12 weeks
in any 12 month period following the date the lzave of absance bagins.

Form (5.23000-L

NOTICES

As soon as your benefits end, you should consult your Employer to find
out what rights, if any, you may have to continue your protection.

21
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Our Home Office is located at One Madison Avenue, New York,
MNew York 10010.

Form G.23000-E
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THIS IS THE END OF THE CERTIFICATE. THE FOLLOWING 15
ADDITIONAL INFORMATION.
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CLAIMS INFORMATION

Procedures for Presenting Claims for Accidental Death or
Dismemberment Benefits

All claim forms neaded to file for benefits under the group insurance
program can be obtained from the Employer who will also be ready to
answer quastions about the insurance benefits and to assist you or, if
applicable, your benaficiary in filing claims.

Accidental Death or Dismemberment Benefits Claims
Routine Questions

If there is any question about a claim payment, an explanation may be
requested from the Employer who is usually able to provide the
necessary information.

Claim Submission

In submitting claims for Accidental Death or Dismemberment benefits
{"Benefits™}, the claimant must complete the appropriate claim form and
submit the required proof as described in the cerificate.

Claim forms must b2 submitted in accordance with the instructions on
the claim farm.

Initial Determination

After MetLife receives your claim for Benefits, MetLife will review your
claim and notify you of its decision to approve or deny your claim.

Such notification will be provided to you within a reasonable period, not
to exceed 90 days from the date we received your claim, unless
Metlife notifies you within that period that there are special
cireumstances requiring an extension of time of up to 90 additional

days.

If MetlLife denies your claim in whole or in part, the notification of the
claims decision will state the reason why your claim was denied and
reference the specific Plan provision(s) on which the denial is based. If
the claim is denied because Metlife did not receive sufficient
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informaticn, the claims decision will describe the additional information
needad and explain why such information is needed. The notification
will also include a description of the Plan review procedures and time
limits, including a statement of your right to bring a civil action if your
claim is denied after an appeal.

Appealing the Initial Determination

In the event a claim has been denied in whole or in part, you ar, if
applicable, your beneficiary can request a review of your claim by
MetLife. This requast for review should be sent in writing to Group
Insurance Claims Review at the address of Metlife's office which
processed the claim within 60 days after you or, if applicable, your
bensficiary received notice of denial of the claim. When requesting a
review, please state the reason you or, if applicable, your beneficiary
believe the claim was improperly denied and submit in writing any
written comments, documents, records or other information you or, if
applicable, your beneficiary deem appropriate.  Upon your written
request, MetLife will provide you free of charge with copies of relevant
documents, records and other information.

MetLife will re-evaluate all the information, will conduct a full and fair
review of the claim, and you or, if applicable, your beneficiary will be
notified of the decision.  Such notification will be provided within a
reasonable period not to exceed 60 days from the date we received
your request for review, unless Metlife notifies you within that period
that there are special circumstances requiring an extension of time of
up to 60 additicnal days.

If MetLife denies the claim on appeal, MetLife will send you a final
written decision that states the reason(s) why the claim you appealed is
being denied, references any specific Plan provision(s) on which the
denial is based, any voluntary appeal procedures offered by the Plan,
and a staternent of your right to bring a civil action if your claim is
denied after an appeal. Upon written request, MetLife will provide you
free of charge with copies of documents, records and other information
relevant to your claim.

237



Westinghouse Government Services Group Welfare Benefits Plan

Discretionary Authority of Plan Administrator
and Other Plan Fiduciaries

In carrying out their respective responsibilities under the Flan, the Plan
Administrator and other Plan fiduciaries shall have discretionary
authority to interprat the terms of the Plan and to determing eligibility for
and entitlement to Plan bensfits in accordance with the terms of the
Flan. Any interpretation or determination made pursuant to such
discretionary authority shall be given full force and effect, unlass it can
be shown that the interpretation or determination was arbitrary and
capricious.
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WESTINGHOUSE GOVERNMENT SERVICES GROUP

Additional/Supplemental Life Insurance Coverage
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Westinghouse Government Services Group LLC
4350 Morthern Pike, Room 217C
Monroeville, PA 15146-2886

TO OUR EMPLOYEES:
Al of us appreciate the protection and security insurance provides.

This certificate describes the benefits that are available to you. We urge you to read it carefully.

Benefits are provided through a group policy issued to Westinghouse Government Services Group LLC by
Metropolitan Life Insurance Company.

Waestinghouse Government Services Group LLC
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MetLife

Metropolitan Life Insurance Company
One Madison Avenue, New York, New Yark 10010-3690

Certifies that, under and subject to the terms and conditions of the Group Policy issued to the Employer,
coverage is provided for each Employee as defined hersin,

The: date when an Employee is eligible for coverage is set forth in the form with the title Eligibility for Benefits.

The date when an Employee's Personal Benefits become effective is set forth in the form with the title
Effective Dates of Personal Benefits.

The amounts of coverage are determinad by the form with the tifle Schedule of Benefits.

A

Robert H. Benmosche
Chairman, Prasident and Chief Executive Officer

Employer:  Westinghouse Government Services Group LLC
Group Policy No.: 96934G

For Maryland residents: The group life insurance policy providing coverage under
this certificate was issued in a jurisdiction other than Maryland and may not

provide all of the benefits required by Maryland law.

If any prior cartificate relating to the coverage set forth herain has been given to the Employee, such
certificate is void.

Form G.23000-Cert.-1
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Arkansas residents please be advised of the following:
IMPORTANT NOTICE

IF ¥OU HAVE A QUESTION CONCERNING YOUR COVERAGE OR A CLAIM,
FIRST CONTACT YOUR GROUP EMPLOYER OR GROUP ACCOUNT
ADMIMNISTRATOR. IF, AFTER DOING S0, YOU STILL HAVE A CONCERN, YOU
MAY CALL METLIFE'S TOLL-FREE TELEFHONE NUMBER:

1-800-275-4638

IF YOU ARE STILL CONCERNED AFTER CONTACTING BOTH YOUR GROUP
EMPLOYER AND METLIFE, YOU SHOULD FEEL FREE TO CONTACT:

ARKANSAS INSURANCE DEPARTMENT
CONSUMER SERVICES DIVISION
400 UNIVERSITY TOWER BUILDING
LITTLE ROCK, ARKANSAS 72204
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California residents please be advised of the following:
MPORTANT NOTICE

TO OBTAIN ADDITIONAL INFORMATION, OR TO MAKE A COMPLAINT,
CONTACT METLIFE AT:

METROFPOLITAN LIFE INSURANCE COMPANY
1 MADISON AVENUE
NEW YORK, NY 10010
ATTN: CORPORATE CONSUMER RELATIONS DEPARTMENT
1-800-275-4638

IF, AFTER CONTACTING METLIFE REGARDING A COMPLAINT, YOU FEEL
THAT A SATISFACTORY RESOLUTION HAS NOT BEEN REACHED, YOU MAY
FILE A COMPLAINT WITH THE CALIFORNIA INSURANCE DEPARTMENT AT:

CALIFORNIA DEPARTMENT OF INSURANCE
300 SOUTH SPRING STREET
LOS ANGELES, CA 90013
1-800-927-4357 (within California)
1-213-897-8921 (outside California)
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For Texas Residents:
IMPORTANT NOTICE

To obtain information or make a complaint:

You may call MetLife's toll-free telephone
number for information or to make a
complaint at

1-B00-G38-5433

“ou may contact the Texas Department of
Insurance to obtain information on companies,

coverages, rights or complaints at

1-800-252-3439

You may write the Texas Department of

I nsurance
P.O. Box 149104
Austin, TX 78714-9104

Fax# 512 - 475-1771

FREMIUM OR CLAIM DISPUTES: Should you
have a dispute conceming your premium or

about a claim you should contact MetLife first. If
the dispute is not resolved, you may contact the

Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does not
become a part or condition of the attached
document.

Para Residentes de Texas:

AVISO IMPORTANTE

Fara obtener informacion o para someter una
quaja:

Usted puede lamar al numero de telefono gratis
de MetLife para informacion o para someter una
queja al

1-B00-638-5433

Puede comunicarse con el Departmento de
Seguros de Texas para obtener informacion
acerca de companias, coberturas, derechos o
quejas al

1-800-252-3438

Puede escribir al Departmento de Seguros de
Texas

F.0. Box 149104
Austing TX 78714-9104

Fax # 512 - 475-1771

DISPUTES SOBRE PRIMAS O RECLAMOS:
Si tiene una disputa concerniente a su prima o a
un reclamo, debe comunicarse con MetLife
primers.  Si no se resuelve la disputa, puede
entonces comunicarse con el departamento

(TDI).

LMA ESTE AVISO A S POLIZA: Este aviso
&5 solo para proposito de informacion y no se
convierte en parte o condicion del documento
adjunta.
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SCHEDULE OF BENEFITS
IAlso see SCHEDULE SUFFPLEMENT)

The following Benefits are provided subject to the provisions below.
BENFFITS (FMPI OYFE ONI Y} AMOUNT

ADDITIONAL/SUPPLEMEMNTAL LIFE .o An amount equal to the amount of your
additional/supplemental life  benefits in
effect on  December 31, 1991, as
determined by your Employer.

INCREASES AND DECREASES IN AMOUNTS OF
ADDITIOMAL/ISUPPLEMENTAL LIFE BENEFITS

Mo increases in coverage amounts are allowed. Any increase in your annual earnings will not increase your
benefit amount. However, your benefit is subject to reduction at specified ages or at retirement as described
herein.

IF ¥OU STOP COVERAGE

f you elect to stop participating in the Plan or your coverage stops for any reason, you will not be able to re-
enroll at any time in the future.

WHEN YOU RETIRE

i you retire, under the Westinghouse Government Services Group Pension Plan or the pension plan of a
company at least 50% owned by Westinghouse, the following retirement provision applies to you. This
provision does not apply to you if you have a right to a vested pension under that plan and you leave
Westinghouse before becoming eligible for retirement.

if you retire before age 62, you must pay to continue your Additional/Supplemeptal Life Benefits to age 62.
Your benefits will continue in full until the first day of the month following your 62 birthday. At that time, your
contributions stop and your benefits end unless you have at least 10 years of eligibility service, as determined
by the Employer, in which case your benefits continue, but reduce. Such reduction will become effective on
the first days of the month following your 62 birthday. Your benefit will reduce by 5% of the amount of
benefits in effect on the day before your 62 birthday.  The dollar amount determined by the initial 5%
reduction will be the same dollar amount by which your benefits will continue to reduce on the first day of
each month following the initial reduction. Such reduction will continue until your benefit reduces to one-third
of the amount in effect on December 31, 1991,

if you retire on or after age 62, and you have 10 years of eligibility service as determined by the Employer,
the amount of your Additional/Supplemental Life Benefit will reduce by 5% on your retirement date. The
dollar amount determined by the initial 5% reduction will be the same dollar amount by which your benefits
will continue to reduce on the first day of each month following the initial reduction.  Such reduction will
continue until your benefit reduces to one-third of the amount in effect on December 31, 1991,
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i you are rehired after your retirement, by the Employer or any company at least 50% owned by the
Employer, your Additional’Supplemental Life Benefits under This Plan will terminate and you will never be
given the opportunity to re-enroll in Addiional/Supplemental Life Insurance Coverage in the future. You will
be coverad under the plan, if any, in effect for your new employment. If you again become eligible to retire
under the terms of the plan, coverage in retirement will be provided in accordance with the terms and

provisions of the plan in effect at the time of your most current refirement.

Form 5.23000-B

SCHEDULE SUFPFLEMENT

A Statements Made by You Which Relate to Insurability

Any statement made by you will be deemed a representation and not a warranty.

Mo such statement made by you which relates o insurability will be used:

1. in contesting the validity of the benefits with respect to which such statement was made; or
2. fo reduce the benefits;

unless the condifions listed in items {a) and (&) below have been met:

a. The statement must be contained in a written application which has been signed by you.
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b. A copy of the application has been furnished to you or to your Beneficiary.

Mo such statement made by you will be used at all after such benefits have been in force prior to the
contest for a period of two years during the lifetime of the person fo whom the statement applies.

B. Assignment
The benefits with respect to the Life Benefits (On Your Own Account) under This Plan may be assigned
as a gift. Any such assignment will transfer all right, title, interest and incidents of ownership, both
present and future, in such benefits, including, but not limited to, the following:
1. The right to make any contributions required to keep the benefits in force under This Plan.
& The privilege of obtaining an individual policy of life insurance.
1 The right to change the Beneficiary.
Mo assignment will be binding on us nor on the Employer unless the following conditions are met:
1. The assignment is in a form which is acceptable to us and to the Employer.
2. The assignment is accepted, in writing, by us and by the Employer.
1. The assignment is filed at our Home Office.

We assume no obligation as to the validity or the sufficiency of any assignment; neither does the
Employer.

fr. additional Provisions
1. The benefits under This Plan do not at any time provide paid-up insurance, or loan or cash values.
2. Mo agent has the authority:
i  to accept or to waive the required notice or proof of a caim; nor

b. to extend the time within which a nofice or a proof must be given to us.

Form G.23000-B1
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DEFINITIONS OF CERTAIN TERMS USED HEREIN

"Covered Person" means an Employee on whose account benefits are in effect under This Plan.

"Employee" means a person who is employed and paid for services by the Employer on a Full-Time basis,
and who was enrolled in the flexible benefits plan on January 1, 1881 and has maintained continuous
coverage since December 31, 1991

An individual hired through a temporary agency, a confract, or any other arrangement, who is not coded as

an employee on the employer's payroll records, is not an Employee. This rule applies even if a court or
adminisirative agency determines that the individual is a "leased employee” under the Internal Revenue
Code, or is an employee under commaon law or other legal standards.

"Employer" means Westinghouse Government Services Group LLC, or any subsidiary or affiliate that, by
action of its Board of Directors, and with the approval of the Board of Directors of Westinghouse, adopts the
Plan and This Plan.

"Full-Time" means an Employee who is (a) regularly scheduled to work more than 80% of the established
number of hours for a location, whether calculated on a daily, weekly, monthly or annual basis; (b) a
Grandfathered Part-Time Employee.

"Grandfathered Part-Time Employee® means a Part-Time Employee who has been continuously employed
as such Part-Time Employee since December 31, 1990, and eligible for benefits since December 31, 1990

"Lay Off" means that employment ends:

1. through no fault of the Employee for lack of work for reasons related to the business; and

2. the Employee elects lay-off in lieu of Permanent Job Separation.

"Permanent Job Separation" means when employment ends through no fault of the Employee for lack of
work for reasons related to the business, and the Employer has no reasonable expectation of re-employment,

as determined by the Employer.

"Personal Benefits" mean the benefits which are provided on account of an Employee under This Plan.

"Successor Employer" means an employer that buys or takes control of the Westinghouse business that
employs you.

"This Plan" means the Group Policy which is issued by us to provide Personal Benefits.
"We", "us" and "our" mean Metropolitan.

"You® and “your" mean the Employee who is a Covered Person for Personal Benefits.
Form G.23000-A
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ELIGIBILITY FOR BEMNEFITS

Parsonal Banefits Eligibility Date
Your Personal Benefits Eligibility Date is January 1, 2000 if:

1. you were an Employee, as defined herein, on January 1, 2000;
2. youwere enrolled in the plan as of January 1, 1891, and have maintained continuous coverage since

December 31, 1991,

Form G.23000-C

EFFECTIWVE DATES OF PERSOMNAL BEMEFITS

Your Personal Benefits will become effective on your Personal Benefits Eligibility Date.

Form 5.23000-01
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LIFE BENEFITS
(On Your Own Account)

A Coverage

If you die while you are covered for Life Benefits, we will pay to the Beneficiary the amount of Life
Benefits that is in effect on your life on the date of your death.

B. Optional Types of Payment
Payment of any amount of Life Benefits may be made in installmants. Details on the payment options

may be obtained from the Employer.

Form G.23000-1

RIGHT TO OBTAIN A PERSONAL POLICY
OF LIFE INSURANCE ON YOUR OWN LIFE

A Application

We will issue a personal policy of life insurance without disability or accidental death benefits to you if
you apply for it in writing during the Application Period. The Application Period is the 31 day period after:

1. the date your Life Benefits end because your employment ends or because you are no longerin a
class which remains eligible for Life Benefits; or

2. the date your Life Benefits end because This Plan ends, but only if your Life Benefits under This
Plan have besn in effect for at least 5 years; or

3. the date This Plan is changed to end the Life Benefits for your class, but only if your Life Benefits
under This Plan have besn in effect for at least 5 years.

4. the date your Life Benefits end because of your employment with a Successor Employer.
Proof that you are insuratde is not required by us.
B. Conditions
The personal policy will be issued to you subject to these conditions:
1. itwill be on one of the forms then usually issued by us, except term insurance; and
2. itwill not take effect until after the Application Period ends; and
3. the premium for the policy will be based on:

a  fthe class of risk to which you belong; and
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k.  your age on the effective date of the policy; and
¢ the form and amount of the policy; and

4. if item A{1) applies to you, the amount of the policy will net be maore than the amount of your Life
Benefits on the date the Life Benafits end; and

3. ifitem &(2) or item A(3) applies to you, the amount of the policy will not be more than the lesser of

a. the amount of your Life Benefits on the date the Life Benefits end, less any amount of life
insurance for which you may be eligible under any group policy which takes effect within 31
days after your Life Benefits end; and

b.  $2,000.
C.  If¥ou Die During the Application Period
If you die during the Application Period, we will pay a death benefit to the Beneficiary. The amount of the

death benafit will be the highest amount of [ife insurance pursuant to item B(4) or B(5) for which a
personal policy could have been issued. This death benefit will be paid even if you did not apply for a

personal policy.

Form G.23000-1A

BENEFICIARY

A Your Beneficiary

The "Beneficiary’ is the person or persons you choose to receive any benefit payable because of your
death.

You make your choice in writing on a form approved by us. This form must be filed with the records for
This Flan.

Linless you have assigned your benefits under This Plan, you may change the Beneficiary at any time by
filing a new form with the Employer. You do not need the consent of the Beneficiary to make a change.
When the Employer receives a form changing the Beneficiary, the change will take effect as of the date
you signed it. The change of Beneficiary will take effect even if you are not alive when it is received.

A change of Beneficiary will not apply to any payment made by us prior to the date the form was
receivad by the Employer.

Your choice of a Beneficiary for a personal policy issued under RIGHT TO OBTAIM A FERSOMNAL
POLICY OF LIFE INSURANCE ON YOUR OWN LIFE will be effective for This Plan.

B. More Than One Beneficiary

If. when you die, more than one person is your Beneficiary, they will share in the benefits equally, unless
you have chosen otherwise.
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C.  Death of a Beneficiary
A person's rights as a Beneficiary end if:
1. that person dies before your death occurs; or
2. that person dies at the same time your death occurs; or
3. that person dies within 24 hours of your death.

The share for that person will be divided among the surviving persons you have named as Beneficiary,
unless you have chosen otherwise.

0. Mo Beneficiary at Your Death

If there is no Beneficiary at your death for any amount of benefits payable because of yvour death, that
amount will be paid fo ong or maore of the following persons who are related fo you and who survive you:

. SUNViVing spouse;
b. if there is no surviving spouse, to the employee's surviving children in equal shares;
¢ if there are no surviving children, to the surviving parents of the employee in equal shares;

d. if there are no surviving parents, to the employee’s surviving brothers or sisters in equal shares;
and

e. if there are no surviving brothers or sisters to your estate.
If there is no surviving relative in any class, that amount will be payable to your estate.
Any payment will discharge our liability for the amount so paid.

Form G.23000-G

WHEN BEMEFITS END

A Al of your benefits will end on your last day worked. However, for the purpose of benefits, the Employer
may deem your employment fo continue for certain absences. See CONDITIONS UNDER WHICH
YOUR ACTIVE WORK 15 DEEMED TO CONTINUE.

BE. If This Plan ends in whole or in part, your benefits which are affected will end.

. If a Covered Person does not make a payment which is reguired by the Employer to the cost of any
benefits, those benefits will end; they will end on the last day of the period for which a payment required
by the Employer was madea.

The end of any type of benefits on account of a Covered Person will not affect a claim which is incurred
before those benefits ended.
Form 3. 23000-F
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CONDITIONS UNDER WHICH YOUR ACTIWVE
WORK 15 DEEMED TO CONTINUE

fyou are not Actively at Work as an Employee because of a situation set forth below, the Employer may
deem you to be in Active Work as an Employee only for the purpose of continuing your employment and only
for the periods specified below in order that certain of your benefits under This Plan may be continued.

All such benefits will be subject to prior cessation as set forth in WHEN BENEFITS END.

in any case, the benefits will end on:

1. the date the Employer notfifies us that your benefits are not to be continued; or

2. the end of the last period for which the Employer has paid premiums to us for your benefits.

Your Sickness or Injury, Your Leave of Absence, Your Lay Off or Permanent Job Separation

With respect to all Personal Benefits, the period determined in accordance with the Employers general
pracfices for an Employee in your job class.

Your Total Disability

If you become totally disabled, as determined by the Employer, the period determined in accordance with the
Employer's provision for an eligible Employee, as defined herein.

Your Retirement

With respect to all Personal Benefits on and after the date of your retirement, for the period determined in
accordance with the Employer's general practices for an Employee in your job class.

Form (5.23000-1-

This certificate is of value to you. If should be kept in a safe place. Your Beneficiary should know where the
cerificate is kept.

As soon as your benefits end, you should consult your Employer to find out what rights, if any, you may have
fo continue your protection.

Our Home Office is located at One Madison Avenue, New York, Mew York 10010.
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THIS PAGE INTENTIOMALLY LEFT BLAMEK

255



Westinghouse Government Services Group Welfare Benefits Plan

ERISA INFORMATION

CLAIMS INFORMATION

Procedures for Presenting Claims for Benefits

All claim forms needed to file for benefits under the group insurance program can be obtained from your

employer who will also be ready fo answer questions about the insurance benefits and to assist you or, if
applicable, your beneficiary in filing claims. The instructions on the claim form should be followed carefully.

This will expedite the processing of the claim. Be sure all guestions are answerad fully.

The completed claim form ghould be returned to your Employer who will certify that you are insured under the
Plan and will then forward the claim form to Metropolitan.

When the claim has been processed, you or, if applicable, your beneficiary will be notified of the benefits
paid. If any benefits have been denied, you or, if applicable. your beneficiary will receive a written
explanation.
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Routine Questions

if there is any question about a claim payment, an explanation may be requested from your Employer who is
usually able to provide the necessary information.

Requesting a Review of Claims
Denied In Whole or In Part

n the event a claim has been denied in whole or in part, you or, if applicable, your beneficiary can request a
review of your claim by Metropalitan. This request for review should be sent to Group Insurance Claims
Review at the address of Metropolitan's office which processed the claim within 60 days after you or, if
applicable, your beneficiary received notice of denial of the claim. When requesting a review, please state the
reason you or, if applicable, your beneficiary believe the claim was improperly denied and submit any data,
questions or comments you or, if applicable, your beneficiary deems appropriate.

Mefropolitan will re-evaluate all the information and you or, if applicable, your beneficiary will be informed of
the decision in a timely manner.

Discretionary Authority of Plan Administrator
and Other Plan Fiduciaries

In carrying out their respective responsibilities under the Plan, the Flan administrator and other Plan
fiduciaries shall have discretionary authority to interpret the terms of the Plan and to determing eligibility for
and entitlement to Plan benefits in accordance with the terms of the Plan. Any interpretation or determination
made pursuant to such discretionary authority shall be given full force and effect, unless it can be shown that
the interpretation or determination was arbitrary and capricious.
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Appendix H — The Hartford Life and Accident
Company Disability Insurance Booklets

e Accident & Sickness Benefit Coverage (A&S)

e Long-Term Disability Benefit Coverage

Note: CNA is now The Hartford and the certificates of insurance, which now say
CNA, will be changed in the future to reflect The Hartford.
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CNA Group Life Assurance Company

MRS LANCE 1M DO H A TH PO RORLD

CMA Plaza A Stock Company
Chicago, lllinois 60685

Having issued Group Policy No. SR-83115809
to

Westinghouse Government Services Company, LLC
{herein called the Employer)

CERTIFICATE OF INSURANCE

CERTIFIES that You are insured provided that You qualify under the ELIGIBILITY provision, become insured and
remain insured in accordance with the terms of the Policy. Your insurance is subject to all the definitions,
limitations and conditions of the Policy. It takes effect on the effective date indicated in the EFFECTIVE DATE
provision. This cerificate, however, is not the Policy. It is merely evidence of insurance provided under the Paolicy.
The Policy can be amendad by mutual consent between the Employer and Us.

This certificate replaces and cancels any other certificate previously issued to You under the Policy.
COH- 144

Signed for the CNA Group Life Assurance Company

»" w2
Chairman of the Board

Group Short Term Disability Certificate

NON-PARTICIPATING
SBDI-C
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SCHEDULE OF BENEFITS

Effective as of: January 1, 2003

Employer: Westinghouse Government Services Company, LLC or any subsidiary or
affiliate that, by action of the Board of Directors, and with the approval of
the Board of Directors of Westinghouse, has adopted or shall adopt the
Westinghouse Welfare Benefits Plan.

Policy Number: SR-83115809
Policy Effective Date: January 1, 2003
Eligibility: All fulltime hourly employees and those salaried AWSE employees at the

Curtis Wright location working in the United States of America who ars
Actively at Work for the Employer and who have completed the waiting
peried required by the Employer as set forth in the Waiting Period section
below.

A full-time employee is one who regularly works a minimum of 32.5 hours
per waek for the Employer. Independent contractors, part-time, seasonal,
temporary and leased employess are not eligible.

Waiting Period: For employees in an eligible group on or before the Policy Effective Date

whe have not completed 30 days of continuous active employment: the
1% of the month after 30 days of continuous active full-time employment.

For employees entering an eligible group after the Policy Effective Date:
the 1* of the month after 30 Days of continuous active, full-time
emplayment.

Elimination Period: 7 Days - Injury
7 Days = Sickness

0 days for Inpatient Hospital Confinement or surgery in an out-patient
surgical facility

STD Weekly Benefit:

Hourly Rate Weekly Benefit
Less than $6.50 3150
$6.50 to $7.00 5162
$7.00 to $7.50 3175
$7.50 10 $8.00 3186
$8.00 to $8.50 5198
$8.50 to $9.00 5210
$9.00 to $9.50 $222
$5.50 to $10.00 5234
$10.00 to $11.00 5252
$11.00 to $12.00 3276
$12.00 to $13.00 3300
$13.00 to $14.00 5324
$14.00 to $15.00 5348
$15.00 to $16.00 5372
Qver $16.00 5396

3
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Subject to reduction by deductible sources of income or Disability

Eamings.
Employer Contribution: 100% of premium
Maximum Period Payable: 26 weeks or until benefits become payable under the long term disability

plan, whichever first occurs.

OTHER FEATURES

The following other features are included:
= Work Incentive Benefit
= Recurrent Disability
- FMLA Coverage Extension
= Continuity of Coverage
THIS SCHEDULE OF BENEFITS CANCELS AND REPLACES ALL OTHER SCHEDULES PREVIOUSLY

ISSUED TO ¥YOU UNDER THE POLICY. IT OUTLINES THE POLICY FEATURES. THE FOLLOWING PAGES
sF"ﬂl:.ECI"."II:!IE A COMPLETE DESCRIPTION OF THE PROVISIONS OF YOUR CERTIFICATE.
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ELIGIBILITY AND EFFECTIVE DATES

Are You eligible for this insurance?

All full-time hourly employees working in the United States of America who are Actively al Work for the Employer
and who have completad the waiting period required by the Employer as set forth in the Scheduwle of Benefils.

A full-time employee is one who regularly works a minimum of 32.5 hours per week for the Employer.
Independent contractors, part-time, seasonal, temporary and leased employees ara not eligible.

The waiting peried is stated in the Schedule of Benefits.
CO-dih,

When does Your insurance become effective?

If You are eligible as of the Policy Effective Date, Your insurance shall take effect on such Date. If You become
eligible after the Palicy Effective Date, Your insurance shall become effective on the date You become eligible.

If, because of Injury or Sickness, You are eligible but not Actively at Work on the date the insurance would

otherwise take effect, it will take effect on the day You return to Active Work.
COH-S4A

Who pays for Your coverage?
Your Employer pays the entire cost of Your coverage.
COi-BaAA

What happens if We are replacing an existing contract?
Effect on Actively at Work Provision

If You were insured under the Prior Policy on the day before the Policy Effective Date, You may be covered by the
Palicy even if You fail to satisfy the Actively al Work requirement as stated in the Are You eligible for this
insurance? provision. You will receive credit for time covered under the Prior Policy. This credit will be applied
toward satisfaction of service waiting periods, Eliminalion Periods or any other periods of the same or similar
provisions under the Policy.

Effect on Benefits

If You do not satisfy the Actively af Work requirement, You may still be eligible for benefits under the Policy as
follows:

The benefits payable under the Policy will be the benefit which would have been payable under the terms of
the Prior Pelicy if it had remained in force. The benefits payable under the Paolicy will be reduced by any
benefits paid under the Prior Policy for the same Disabillity.

Benefits will end on the earliest of the following:

1} the date that benefits would terminate in accordance with the provisions of the Paolicy, or
2} the date that benefits would terminate under the Prior Policy if it had remained in force.

The Prior Policy is the group disability insurance policy issued to the Employer by MET LIFE
E’Jﬂ%ﬁe coverage terminated as of the Policy Effective Date.

SHORT TERM DISABILITY BENEFITS

How do We define Disability?
Disability or Disabled means that You satisfy the Occupation Qualifier or the Eamings Qualifier as defined below.
COH-A8h

Occupation Qualifier

Disability means that Injury or Sickness causes physical or mental impairment to such a degree of severity that
You are:!
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1} continuously unable to perform the Material and Substantial Duties of Your Regular Job, and

2) not Gainfully Employed.
cm.mcg. F p‘I 'PE

Earnings Qualifier

You may be considered Disabled during and after the Eliminafion Penod in any week in which You are Gainfully
Employed, if an Injury or Sickness is causing physical or mental impairment to such a degree of severity that You
are unable to eam more than 80% of Your Weekly Earnings in any occupation for which You are gualified by
education, training or experience.

You are not considered to be Disabled if You are able to earn more than 80% of Your Weekly Earmnings. Salary,
wages, partnership or proprietorship draw, commissions, bonuses, or similar pay, and any other income You
receive or are entitled to recaive will be included. Sick pay and salary continuance payments will not be included.
Any lump sum payment will be prorated, based on the time over which it accrued or the period for which it was

Enmaid.

=TAB

Loss of Professional License or Certification

If You require a professional license or certification for Your job, loss of that professional license or certification

does not in and of itself constitute Disability under the Cccupation Qualifier or the Earnings Qualifier.
CO-1480

What is the Elimination Period and how is it satisfied?

The Elimination Perod begins on the first work day You become Disabled. It is a period of continuous Disability
which must be satisfied before You are eligible to receive benefits from Us. You must be continuously Disabled
through Your Elimination Period.

Can You satisfy Your Elimination Period if You are working?

You can satisfy Your Elimination Period if You are working, provided You meaet the definition of Disability.
COH-158A{Wastinghouse) SUBJECT TO DEPARTMENT OF INSURAMNCE APPROAAL

What Disability Benefit are You eligible to receive?
If You are Disabled, You are eligible to receive one of the following at any given time:

1) an 3TD Weekly Benefit, or
2} aWork Incentive Benefil.

While You are Disabled, You might be eligible to recaive one or the other of the above, but You cannot receive

rmore than one of these benefits at the same timea.
COH-18A

What is Your STD Benefit and how is it calculated?

Your STD Weekly Benefit will be based on Your Weekly Earnings as reported to Us by Your Employer and for
which premium has been paid.

An 5TD Weekly Benefit will be provided after the end of the Elimination Period i You are Disabled according to
the Occupation Qualifier provision.

We will calculate Your Gross STD Weekly Benefit amount as follows:

1} Refer to the benefit schedule and find your hourly rate.
2} Find the correspanding benefit to your hourly rate.
3) This is Your Gross STD Weekly Genefil.

4} Subtract the Deductible Sources of Income from Your Gross STD Weekly Benefif. The resulting figure is
Your Nef STD Weekly Benefit.

If a benefit is payable for less than one week, it will be prorated for each day of Disability.
COH-17A8

How do We define Earnings?

Weekly Earnings will equal the greater of your rate of record You were receiving from Your Employer on the Dale
of Disability or the basic hourly rate as of September 1% of the calendar year prior to the plan year. It includes:

6
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1) employee contributions made through a salary reduction agreement with Your Employer to an IRC Section
401(k), 403(b), 457 deferred compensation plan, or any other qualified or non-gualified employes
Relirement Plan or deferred compensation arrangement; and

2} amounts coentributed to Your fringe benefits according to a salary reduction arrangement under an IRC

Section 125 plan.
It does not include:

1} commissions;

2) bonuses;

3) overtime pay,

4) Your Employer's contribution on Your behalf to a Retirement Plan or deferred compensation arrangement,
ar any other extra compensation.

CDI-19AAWhat are the Deductible Sources of Income?

The Gross Weekly Benefit under this policy shall be reduced by Disability benefits paid, payable, or for which there
is a right under:

1) Any sick leave or salary continuance plan provided by or through the Employer,

2) Any Statutory Disability Benefit Law.
CO-2088

What other sources of income are not deductible?
We will not reduce Youwr Gross STD Weekly Benefit by any of the following:

1) deferred compensation arrangements such as 401(k), 403(b) or 457 plans;
2) credit Disabilily insurance,
3) pension plans for partners;
4) military pension and Disability income plans,
5) franchise Disability income plans;
8) individual Disability income plans,
7) a Retirement Flan from another Employer,
8) profit sharing plans;
9) thrift or savings plans;
10) individual retirement account (IRA);
11) tax sheltered annuity (TSA),
12g stock ownership plan.
COH-214

Can You work and still receive benefits?
Eﬂs Disabled, You may gualify far the Work Incentive Benefit.

Work Incentive Benefit

A Work Incentive Benefit will be provided if You are Disabled and Gainfully Employed after the end of the
Elimination Period, or after a period during which You received STD Weekly Benefils.

The Work Incentive Benefit will be equal to the Net 5TD Weekly Benefif amount less that amount of Your
Disability Earnings which, when combined with Your Net STD Weekly Benefil, exceeds 100% of Your Weekly
Eamings prior to Disabifity.

The Work Incentive Benefit will cease on the sarliest of the fellowing:

1) the date Youw are no longer Disabled, or

2} the end of the Maximum Period Payable.
COH-z388
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How long will You receive benefits under this program?

We will send You a payment for each week of Disabilify for the Maximum Period Payable as shown in the
Schedule of Benefits. Payment of benefils is also subject to any benefit duration limitation pertaining to Your
Disability.

COH-27AB

What happens if Your Disability recurs?

If Disability for which benefits were payable ends but recurs due to the same or related causes less than 30 days
after the end of a prior Disability, it will be considered a resumption of the prior Disability. Such recurrent Disability
shall be subject to the provisions of the Policy that were in effect at the time the prior Disability bagan.

Disability which recurs more than 30 days after the end of a prior Disability are subject to:
1} anew Elimination Period,
2} anew Maximum Period Payable; and
3) the other provisions of the Policy that are in effect on the date the Disability recurs.

Disability must recur while Your coverage is in force under the Policy.
COH2RAA

EXCLUSIONS AND LIMITATIONS

What are the exclusions and limitations under this program?
&eﬁolicy does not cover any loss caused by, contributed to, or resulting from:

= declared or undeclared war or an act of either;
CODL-2AR
s attempted suicide, while sane or insane, of intentional self-inflicted [njury or Sickness:
- commission of ar attempt to commit an act which is a felony in the jurisdiction in which the act occurred;

COHN- B

- Deccupational Injury or Sickness,
CO- 1044

Benefits are not payable for any period during which You are confined to a penal or correctional institution if the
E&[ind of confinement exceseds 30 days.
T2AR

TERMINATION OF COVERAGE

When will Your insurance terminate?
Your coverage will terminate on the earliest of the following dates:

1) the date the Policy is terminated, or

2) the date at the end of the period for which premium has been paid, subject to the Grace Period, if the
Employer fails to pay the required premium for You, excapt for an inadvertent arror, or

3) the date You

a) are no longar a member of a class eligible for this insurance, or
b} withdraw from the program, or
¢} are retired or pensioned, or

d) cease work because of a leave of absence, furlough, layoff, or temporary work stoppage due to a
labor dispute, unless We and the Employer have agreed in writing in advance of the leave to
continue insurance during such period.

Termination will not affect a covered loss which began before the date of termination.
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Will coverage be continued if You are eligible for leave under FMLA?

In the event You are eligible for and Your Employer approves a leave under the Family and Meadical Leave Act of
19593 (FMLA), Your insurance will continue for a period of up to 12 wesks following the date the leave begins,
provided the reguired premium continues to be paid.

You are eligible for leave under this Act in order to provide care:

1) After the birth of a child; or

2) After the legal adoption of a child; or

3) After the placement of a foster child in Your home; or

4) To a Spouse, child or parent due to their serious illness; or
5) For Your own serious health condition.

While granted a Family or Medical Leave of Absence:

1) The Employer must remit the required premium according to the terms of the policy; and

2) Coverage will terminate if You do not return to work as scheduled according to the terms of Your

agreement with the Employer.
COi-31AB

FILING A CLAIM

What are the Claim Filing Requirements?
Initial Notice of Claim

We ask that You notify Us of Your claim as soon as possible, so that We may make a timely decision on Your
claim. The Employer can assist You with the appropriate telephone number and address of Our Claim
Department. You must send Us written netice of Your Disability within 30 days of the Dafe of Disability, or as soon
as reasonably possible. Notice may be sent to Our Claim Department, the CNA Home Office, CNA Plaza,
Chicago, lllinois B0E85 or given to Our Agent.

Written Proof of Loss

Within 15 days of Our being notified in writing of Your claim, We will supply You with the necessary claim forms.
The claim form is to be completed and signed by You, the Employer and Your Doctor. If You do not receive the
appropriate claim forms within 15 days, then You will be considered to have met the reguirements for written proof
of loss if We receive written proof, which describes the occurrence, extent and nature of loss as stated in the Proof
of Disability provision.

Time Limit for Filing Your Claim

You must furnish Lis with written proof of loss within 90 days after the end of Your Efimination Period. The length
of the Elimination Period is stated in the Schedule of Benefits. If it is not possible to give Us written proof within S0
days, the claim is not affected if the proof is given as soon as possible. However, unless You are legally
incapacitated, written proof of loss must be given no later than 1 year after the time proof is otherwise due.

Mo benefits are payable for claims submitted maore than 1 year after the time proof is due. However, You can
request that benefits be paid for late claims if You can show that:

1) It was not reasonably possible to give written proof during the 1 year period, and

2} Proof of loss satisfactory to Us was given as soon as was reasonably possible.

Proof of Disability

The fallowing itemns, supplied st Your expense, must be a part of Your proo